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THE DIET OF CHILD-BED. 

GenTLemEx,—The importance of the subject which I now 
propose to discuss—the dietary proper for a patient during the 
puerperal state—is, I believe, hardly to be over-estimated. 
The various accidents and disorders incident to the puerperal 
state are, as I shall endeavour to show you, very intimately 
dependent on conditions over which a judiciously contrived 
dietary exercises a marked control. The principles which guide 
us in the selection of remedies for those disorders are identical 
with those on which we rely in laying down regulations for the 
diet and regimen of the patient, and in the determination of 
this question are involved many points of vital interest in the 
pathology and treatment of puerperal diseases. The “ diet” 
which is best adapted for a woman after parturition is that 
which will best secure her from becoming affected with the 
diseases incidental to that period; and no one who has wit- 
nessed the terrible rapidity with which these affections not 
unfrequently overwhelm the unfortunate subjects of them, will 
be disposed to consider anything unimportant which has a 

The subject of the diet of child-bed is one which has been of 
late forcing itself on professional attention ; and I have been 
long impressed with the necessity for a revision of the rules 
laid down in the various text-books on midwifery relating to 
the diet and management of women during the puerperal state, 
based upon a reconsideration as to the correctness of the prin- 
ciples on which those rules have been constructed. On July 
9th, 1863, I read a paper on this subject at the annual meeting 
of the South Midland Branch of the British Medical Associa- 
tion, held at Peterborough. In this paper, which was not at 
the time published, I expressed very strongly my dissent from 
the teaching which has been prevalent on the matter in ques- 
tion, and recommended the adoption of rules, as I conceived, 
more rational, and better adapted to the end we all have in 
view—namely, the preservation of the puerperal patient from 
sickness and disease. I have the satisfaction of being able to 
state that the present respected president of the Obstetrical 
Society, Dr. Oldham, in his address at the annual meeting of 
the Society in January, 1864, expressed himself on this very 
subject in terms almost identical with those used a few months 
previously by myself at Peterborough. 

The text-books most generally in use are those of Dr. 
Churchill, Dr. Ramsbotham, and Dr. Tyler Smith. The prin- 
ciples laid down in these works in reference to the diet of the 
patient during child-bed are to be gathered from the following 
quotations, 





Dr. Tyler Smith says that no solid 
until after establishment of full secretion 
the bowels; but he at the same time adds that ‘ 
times occur in which the exhaustion is 
food and stimulus are required from the first.” (p. 

From these quotations it is evident that i 

ice recominended by these standard authorities i 

w diet from the first: Dra. Churchill and Ramsbotham 
ing a low diet for as much as a week after labour 
place; and Dr. Tyler Smith concurring in the principl 
diet as a rule, but admitting the exceptional necessity 
viation from this rule. practice is, as I hope to 
wrong and unnatural. Nevertheless, the rules which I 
mentioned to you are followed by a majority of practitioners. 
We have so grown up in the practice that it has hardly seemed 
to be extraordinary that a woman should be allowed little 
more than gruel, ad nauseam, for a week or more after her 
labour is over, 

Why is it that it has been considered necessary to a 
woman recently delivered on a low diet? It was thought that 
the adoption of a low diet was likely to be the means of 
preventing puerperal accidents and diseases. This is the 
principle on which these rules are based. Is this — 
true? Are known facts in consonance therewith? I believe 
the principle to be entirely wrong; I am quite sure that 
facts do not bear it out—nay, istinctly contra- 

what is the condi- 


tem is much agitated ; she is often much exhausted ; her mus- 
cular system has been exercised powerfally and to an unwonted 
extent ; she has lost a certain quantity, in many cases a con- 
siderable quantity, of blood. rational treatment of « 
patient presenting such symptoms would be a restorative one : 
1t would involve (first) rest, and if possible sleep; and (secondly) 
tae administration of such nouri tas replace what 
has been lost ; and it is obvious that the patient will require 
food in proportion to the amount of loss sustained. Further, 
it must not be forgotten that in many cases the patient, al- 
though not giving any obvious external sign of weakness or 
prostration, is nevertheless in a state very closely approaching 
to one of exhaustion ; and this is particularly where 
the constitution has been undermined by rapi uly succeeding 
pregnancies in women who are insufficiently fed and 
cared for. The rational treatment then, I would repeat, 
administer food such as wil! restore what has been lost ; 
by ‘‘ food” I understand whatever tends to support and 
tain vital power—animal food especially, combined or 
according to circumstances, with liquid eee 
far as the condition of the patient immediatel r 
concerned, there would seem to be no reason deprivi 
of such food and restoratives as would be administered under 
circumstances apart from the parturient state altogether, and 
with the view of alleviating similar symptoms. 

Bat, it is argued, the ient must be kept on a low diet in 
order to t mischi ising, and to ward off certain evils 
to which she is liable. A low. it is sai 


bse 
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a eames coe rae et reverse, by 
1, Milk fever.—This is usually described as an affection which 
comes on about the third day, when the breasts begin to swell, 
the pulse rises, and there is a feverish heat of the skin, these 
symptoms subsiding in the course of twenty-four hours, more 
or less. From what we read in books, we should conclude that 
this is a common disorder; but the fact is that it isa ——_ 
disease indeed, so much so that an eminent authority, M. Pajot, 
of Paris, almost doubts the existence of the affection. As 
bearing on this question, I may mention that out of the last 
fifty cases which have been under my care in the British 
Lying-in Hospital there were only two in which the symptoms 
present had any resemblance to those of ‘‘ milk fever.” This 
disorder is, you will perceive, ephemeral; no bad effects result 
from it. And now an important question arises—Would this 
disease be observed if the patient were well fed? My own ex- 
i has led me to the conclusion that milk fever is less 
ikely to occur when the patient is well fed than under the 
opposite conditions. In the two cases which I have just men- 
tioned as observed recently by myself there was present a 
markedly defective state of the nutritive functions, and both 
patiente nad been, prior to theie aduiaion into the hospital, 
i ly suspect that ‘‘ milk fever” 
with the practice, prevalent with 
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some nurses, of not putting the child to the breast until one or 
two after labour. This practice is one which I believe to 
be highly improper, and one calculated to lead to the production 
of sore ni and milk abscess, On this point, however, I do 
not wish to enlarge at this moment. The point to which I 
wish particularly to call your attention is, that it is very ques- 
tionable if a low diet tends in any degree to prevent the occur- 
rence of milk fever. 

2. We come next to the more serious puerperal diseases— 
* peritonitis,” Sever, phlegmasia dolens, 
&e, ith respect to the pa of these diseases, there is 
very mach more to be said than can be compressed into the 
short.space now at my disposal, and I can only state those con- 

i tin which may, as I believe, be made a 
sabiatnatory besia ‘or the application of therapeutics, It was 
formerly considered, and the idea is still prevalent to a wide 
extent, that the essence of these serious puerperal affections 
_ per mary ” Thus > We oe three ee after 

patient began to complain of shivering, of pain over 
the uterine region, when the became frequent, these 
en ee were considered to indicate the presence of inflam- 
of the uterus or of the peritoneum. It is now known, 
hewever, although not sufficiently generally admitted, in 
the, first place, these symptoms frequently indicate the 
passage. of poisonous material into the blood, really a form 
of pyeemia; and, in the second place, that while mischief of an 
‘‘ inflammatory” kind may be set up in consequence of the in- 
troduction. of such poison, or in consequence of violence sus- 
tained by the uterus during parturition, the best method of 
combating the inflammation is, not by employing remedies for- 
merly considered anti-inflammatory, such as bleeding, anti- 
mony, mercury, administration of low diet, and the like, but 
by supporting the strength of the patient, and by exhibition of 
ies of a soothing and sustaining nature. So, again, in cases 
ofegee ren fever: the condition actually present is a poisoning 
ofthe blood, attended with symptoms of extreme depression, 
in the prevention and treatment of which low diet and lower- 
ing agents of whatever kind are, in my opinion, noxious and 
injurious in the last degree. In phlegmasia dolens, another 
accident of the puerperal state, the essence of the disease bein, 
erroneously considered to be ‘‘ inflammation,” it was saneeel 
that a low diet wonld tend to prevent such i ion. The 
word “inflammation” has to answer for in respect to the 
injurious influences it has exercised on the treatment of puer- 
diseases. It is sible for the Jow-diet system which 
so largely prevailed in the lying-in room—a system which, 
by weakening the patient, has rendered her liable to become a 
prey to the poisonous influences by which she may be sur- 
rounded, and has induced a mode of treating puerperal diseases 
calculated to neutralize and negative the efforts Nature will 
always make to overpower and throw out the subtle agent 
creating mischief within. In the prevention of puerperal fever, 
the first thing to do is to prevent contact with septic agencies 
from without ; the second, to secure the patient from the opera- 
tion of septic agencies within. The latter indication is best 
fulfilled by securing early, good, and permanent contraction of 
the uterus. A relaxed uterus readily becomes the medium of 
ion from the inner surface of the organ through the 
may gg Fer of its torn vessels, Perfect contraction of the 
a is, I believe, an almost complete saf inst intro- 
duction of septic matter into the system, and contraction of 
this kind is best maintained by keeping up the vital powers of 
Sep ee aneny tadue ly ing care that she is 
nourished. Defective contraction of the uterus I have in- 
variably observed to be present at the outset of an attack of 
puerperal fever. 

Modern pathological research has removed phl ia dolens 
from amongst the affections requiring an aotiphlogiatio treat- 
mgs sanenen laxis. The substance which fills the hardened 
vein was formerly believed to be the product of inflammation, 
but we now know that it results simply from lation of the 
bleod. The blood coagulates in the veins; the clot may soften, 
and become converted into a soft, puriform material, which, 
though looking like pus, is only broken-dowa fibrin. P: i 
dolens may occur in men as well as in women who have not had 
children, and it is not unfrequently observed in cases of isi 
Phthisis is, as we »ll know, not an inflammatory disease, its 
Seingeiing. clement ing defective nutritive power. It has 
been, shown by Professor Humphry, of Cambridge, that this 
tendency to coagulation in the veins, from puerperal in- 
fluences, is associated with a Aeon sondision of the vi 


the 
powers, and he bas offered abundant clinical evidence of the i 


correctness of this statement. Now, in the case of a woman 
recently delivered a depressed condition of the vital powers.is 





very far from uncommon. If the uterus does not contract, an 
unusual quantity of blood remains in its vessels, and there 
coagulates, The coagulum spreads upwards by extension, and 
when it reaches the common iliac vein the circulation in the 
external iliac vein may become stopped at any moment. Undue 
loss of blood during or after parturition p ily depresses 
the system, and facilitates coagulation in the uterine veins, a 
tendency still further increased by the circumstance that the 
uterus in such cases does not contract well. That phlegmasia 
dolens is more often observed after parturition, in cases where 
much blood has been lost, is a matter of observation; that. it 
has been noticed to have occurred very frequently in cases 
where the vital powers have been inadequately sustained 
nutritive material will become also evident to those who wi 
take the trouble to inquire into the matter. The evidence to 
be collected, pathological as well as clinical, is all in favour of 
the proposition that by a generous diet will the tendency to 
phlegmasia dol pposing it to exist—be likely to be 
wit for the sake of admit that these puerperal 
, for the of argument, we it t Pp’ 

accidents are inflammatory, the utility of a low diet cannot be 
maintained in face of the great alteration which has come over 
the professional mind in reference to the treatment of inflam- 
mation, The practice of bleeding has very ly out; 
mercury and antimony are far less relied on Remostgn 
There is certainly much doubt as to their efficacy in these 
cases. The absolute dietary formerly insisted on has equally 
fallen into coh, . iia 

It may be urged that I am arguing on theoreti $ 
but I can pod ya result of a Careful ethene 
tion, that the conclusions I have enumerated as to the bad 
effects of the low-diet system in the prevention and treatment 
of the puerperal diseases alluded to are amply borne out by the 
facts in my possession. I have also—and this is more 
to the point—abundant evidence of the most practical kind of 
the vellat of a generous sustaining and supporting diet and 
regimen, both in cutting short puerperal mischief of the worst 
kind, and in preventing its occurrence under circumstances 
most threatening to the patient. What I have seen of puer- 
peral fever and allied disorders has, indeed, induced me to 
regard with the utmost horror all remedies of a depressing, 
lowering character. In the treatment of these affections, large 
quantities of food and brandy, or an equivalent, I have em- 
ployed most successfully. It is rational to suppose, and it is 
consistent with my experience, that this gives a clue to the 
prophylaxis of these diseases. I say ing of cleanliness, 

ilati influences, &c,: the 





ventilation, separation from conta 
necessity for these it must be superfluous for me to expatiate 


upon, 

3. Puerperal mania is another affection here to be alluded to 
in connexion with the subject of the diet of child-bed. It wi 
be sufficient, perhaps, for me to state in reference to this dis- 
ease, that a generous diet, with opium in large quantities, and. 
absolute rest, mental and bodily, form the essential elements 
in the treatment. Here, also, the clue to the prophylaxis is 
offered by the treatment, The disease generally results from 


uced. 
4. Sudden death during the puerperal state.—This is an.oc- 


currence rare, but of interest. In the cases which 
been investigated the accident has been found to be conn 
with coagulation in the veins and obstruction to the circula- 
tion produced by the coagula in question, This form.of death 
is one of the results of what is now known as.‘‘ embolism,” 


What I have already said in reference to the circumstances, 
which lead to coagulation within the veins after parturition will 


—s to understand why it is to be expected that a low 
diet wi Bae hn occurrence of this “7 accident, 
Apparently t possible preparation for a 
cebiete hep Ge ient on a very low diet, to 
motion of the body, thus favouring ion of 
the great vessels, at the same time ing to 
tions to ensure uterine contraction. 
Protracted 


iH 
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the very diseases are invited which they were designed to re- 
move.” 


We have now considered seriatim the chief of the evils 


Of the peripheral nerves in cases of well- 
marked disease have been recorded by di Mr. 
Curling mentions two cases in which the nerves a 
spots appeared inflamed. Instances of the same kind have been 
recorded by Pelletier, who believes that in every case of trau- 
matic tetanus the disease is due to inflammation, e i 


many 


best from the injured nerves to the membranes and substance of the 


undergone a very 
the puerperal th food of the best kind and 

ying patient wi t ki 
in good quantity from the very moment of her delivery, That 
i come for the adoption, by the profession at large, 
of a more rational principle of treatment cannot be questioned. 
And now let me state the views expressed by the illus- 
trious Denman on the subject of the diet of child-bed are in 
perfect agreement with those for which I have been contending 
—namely, the im iety of depriving the puerperal patient 
of her ordinary food ; but his precepts on this point seem to 
have almost entirely passed out o rel Hectien, 
Denman says: ‘‘ After seeing and considering much practice 
and trying varicus methods, not only immediately after deii- 
very, but h the course of child-bed, I am fully persuaded 
that, laying aside all retined speculations, those patients will 
the best and recover most certainly and speedily by whom 
from their former habits is made. The 
inciple of making as little change as possible from 
its and customs, either in diet or in any other 
will best satisfy the expectations of the medical at- 

t” (vol. ii, p. 449). 

I now advocate is a return to these principles of 
a With reference to the particular diet suitable in 
i t cases it is unnecessary that I should enter into 
any lengthened detail. It is obvious that the quantity 
food must be proportioned to the requirements of the 
: one will require meat once, another two or three times, 
. Asa general rule, Denman’s advice to make little 
in the ordinary diet should be followed ; where, however, 
has been severe or long, where an unusual quantity 
or where abn pees is weakened 
ts are, in my opinion, 
the patient be able to take 


moat nepek quatiing, The 
y 


estroys for 
solid food, nnd as thie peciod ib ie 








ON THE PATHOLOGY OF TETANUS. 
By J, LOCKHART CLARKE, F.R.S., &c. 


Or all the diseases to which the human frame is subject, 
‘while in none more than in tetanus the pathology has per- 
plexed inquirers, in none, perhaps, have the skill and ingenuity 
of the practitioner been more variously but more vainly ex- 
pended. It is lamentably true that in many disorders a com- 
plete knowledge of their pathology has been but of little avail 
‘in pointing to the method of cure ; but in tetanus we have not 
hitherto enjoyed even the possible advantage of this kind of 
knowledge, however unavailable it may prove; so that the 
different plans of treatment, which are numerous, have been 
‘wholly tentative or empirical. 

In this frightful malady it may be said that scarcely any- 
thing has been ascertained of the changes which ensue in the 
condition of the nervous centres. Some of the sympathetic 
ganglia have been found inflamed, or more or less hyperemic ; 
-but these conditions are far from being constant. Swan tells us 
‘that in one case of tetanus he discovered well-marked inflam- 
“mation of the semilunar ganglia ; in another the vascularity of 
these ganglia was much increased ; while in a third there was 
enlargement with increased vascularity, not only of the semi- 
lunar ganglia, but also of those in the chest. Some of the gan- 
me ences pba oh In other 
‘eases of tetanus in which the sympathetic ganglia have been 
‘examined, they have been found perfectly healthy. 





spinal cord ;* and Froriep has published seven cases of trau- 
matic tetanus, in which there-were swelling and redness of par- 
ticular portions of the nerves between the wound and the 
spinal cord.+ Of the spinal cord itself, the principal abnormal 
appearances that have been hitherto observed consist only of 
hyperemia of its membranes and substance, with occasional 
effasion of fluid around its surface. 

Having given this brief summary of what is at present chiefly 
known of the of tetanus, I proceed to the results of 
some observations which I lately made on the spinal cord in the 
two following cases which occurred in St. George’s Hospital :— 

On the 30th of April, 1863, a man fell a distance of twelve 
feet to the ground, by which the skin of the right leg was said 
to be severely braised. On the 11th of May he complained of 
stiff-neck, and some difficulty of deglutition. In the night his 
mouth became quite closed, and he had several fits of severe 
dyspnea, accompanied by contraction of the muscles of the 
back. On the following day the surface of the body became 
cold and clammy, with large drops of sweat on his forehead. 
When lying supine on the bed, his back was so curved that the 
hand and forearm could be passed between it and the bed. He 
had the risus sardonicus expression of face. The pulse was weak, 
but regular—100. Every ten or fifteen minutes there was mo- 
mentary contraction of the facial and spinal muscles. Attempts 
at deglutition, or at taking a deep inspiration, brought on these 
spasms immediately. The breathing was nearly all abdomi 
the thorax moving very slightly. The right leg was inflam 
about its middle, and there was a deep slough four inches long 
and two inches wide. The actual cautery was applied from 
the occiput to the middle of the dorsal region, the patient 
being under the influence of chloroform. e spasmodic at- 
tacks gradually increased in frequency as well as intensity, and 
the man died in one of them on the morning of the 13th. He 
could move his jaw freely during the last four hours, 

The post-mortem examination was conducted by my friend 
Dr. Dickinson, of St. George’s Hospital, who gave the follow- 
ing account of the catendben t of the spinal cord :—‘‘ The 
sheath of the cord was natural in appearance. It had a red- 
dish hue, owing to the fulness of the vessels on the surface of 
the cord. Over its whole extent the cord was covered with 
large injected vessels, which were nearly as thick as whipoord. 
They were near together, and ran more or less parallel to the 
length of the cord. The white and grey matter were both con- 
gested, and the puncta were very conspicuous everywhere.” 

A portion of this cord—the principal part of the cervical 
po ay A given to me by Dr. Dickinson. 

y hardened by long maceration in chromic acid. In 
sections I found the grey substance in particular very much 
congested ; and not only were the vessels unnaturally dilated, 
but each was more or less surrounded by a granular and ori- 

inally fluid exudation, in which the natural tissue of the part 

e broken down and ultimately dissolved. In Fig. 1, a 


wr) FIG 1. 
\ 

\ 

\ 


large triangular mass of this exudation is represented at 
where it occupies the of the anterior median Sesure (2), 
and has destroyed a part of the anterior commissure by ex- 
. 1827, vol. iv. 

Neue Not. sus dem Gebiete der Natur und Heil Kunde, 1837, vol. 1, No. L. 
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tending to the right as far as c. The same parts of the grey 
substance of other sections, more highly magnified, are repre- 
sented in Figs, 2 and 3. In Fig. 2,a quantity of granular 


exudation (a) has enveloped and partially destroyed some 
bloodvessels, and the pia mater which supports them. The 
exudation extends to the left, around the bottom of the ante- 
rior column (e), destroying a portion of the anterior commissure, 
and following the course of an evidently diseased blood vessel ( /) 
into the middle of the anterior cornu (g), where it has de- 
stroyed a part of the grey substance, In Fig. 3, we find at 


granular, and almost pellucid area of degeneration. . 
ing to Fig. 1, we find that small areas or patches (d, d,d,d, d), 
w under a high power are seen to be of this description, 
are scattered over different parts of the grey substance. Most 
of them may be seen to lie, as they probably all do, at the side 
of or pce | bloodvessels. In some places they are exceedingly 
— and much more numerous than they are represented in 


. Of the second case of traumatic tetanus the history is as 


On December 26th, 1863, a girl, aged seven years, trod 
iron meat-stand, and received » email wound oa the ball af the 





toe of the right foot. Some pain and inflammation 

and the part was kept poulticed. On Jan. 7th, 1864, her 
mother noticed a peculiar expression about the face, and 
forty-eight hours later the girl complained of 

lower jaw. On the morning of the 10th she lost all power 
of ing the mouth. SS ee SS 
head began to be drawn backward, her spine to be some- 
what curved. The following day she had opisthotonos and 
sardonic grin; the pulse was small and quick. The wound in 
the foot bad healed, and the cicatrix was not ful. The 
posterior tibial nerve was divided by Mr. Henry On the 
12th the risus sardonicus was less marked ; she could open her 
mouth about half an inch, and — her tongue easily; 
deglutition was perfect. Any sudden movement of the bed- 
clothes, however, threw her into a state of spasm, in which the 
back became bent, and the corners of her mouth much drawn 
down. The abdomen was hard; respiration 38 per minute ; 
pulse 160 and regular; she answered questions readily. Two 
doses (each three grains) of calomel, followed by an enema, 
brought away copious motions. There was great thirst, and a 
constant cry of ** Drink, drink !” On the 14th the attacks of 
spasm were less frequent and severe; she passed a much quieter 
night. On the following day she was very much purged, but 
this action was arrested by a six-grain dose of Dover’s powder. 
On the 16th she had a very severe attack of spasm, in which 
her face became blue; she was quite insensible to all external 
objects, and opisthotonos ensued. After this she slept for two 
hours, On the 18th there was some pleurosthotonos towards 
the right side. On the 19th she was much weaker. On the 
20th, in the morning, she had two severe spasmodic attacks, 
with only an interval of a few minutes. In the afternoon of 
the same day she had three others, and died at twenty minutes 
past two. 

On examination of the body by Dr. Dickinson, the pia mater 
of the brain was found to be slightly blood-stained in the neigh- 
bourhood of vessels, but otherwise healthy. The dura mater of 
the spinal cord contained about half an ounce of blood-stained 
fluid. The vessels of the surface of the cord itself were greatly 
injected, especially in the lumbar enlargement. Its grey matter 
was congested. The remainder of the cord was more than 
usually vascular, both on the surface and in the interior, but 
less so than in the lumbar region. 


Nearly the whole of the spinal cord was sent to me by Dr. 
Dickinson for examination. To the unassisted eye i 

unusual was observable in its interior. Bat when the microscope 
was employed on sections Fm prepared, lesions were dis- 
covered of the same general nature as those which I described 


in the first case. Every region—the cervical, dorsal, and 
lumbar—was more or less affected; but in each the morbid ap- 

arances seemed rather to occur at intervals, and not uni- 

ormly throughout its length. In some sections the injury was 

limited to the grey substance ; in others it involved the white 
columns, particularly the posterior and lateral, Sometimes the 
lesion was in the form of a — deposit around bloodvessels; 
sometimes in the form of globular masses or rings, arising from 
injury and displacement of the white substance of the amt 
nerve-fibres, The latter appearance was more frequent in the 
white columns and along the sides of fissures containing blood- 
vessels, where the tissue had occasionally the aspect of a moth- 
eaten cloth. In some places the lesional spots were exceedingly 
small, and might atl y have been mistaken by an unpractised 
eye for the natural appearance of the part. 

Although I shall abstain from giving any decided opinion on 
the exact nature of the morbid action in tetanus until I have 
examined more cases, the plan of treatment which I should 
try would be the following :—Division of the wounded nerve 
as fm rag up as possible ; cupping along the course 
of the spine; frequent doses calomel combined with 
opium ; and potassio tartrate of antimony, repeated, during the 
severer paroxysms, at short intervals and in sufficient quantity 
to produce nausea, or perhaps vomiting. The chief object of 
the tartrate of antimony is to subdue the s ; but it might 
also assist in arresting the morbid action of the bloodvessels. 
Some years back, in the columns of this journal, I recommended 
the use of tartrate of antimony in those violent and prolonged 
paroxysms of hysteria which are so intractable and distressing, 
and I have never known it fail. As soon as nausea supervenes, 
the spasms, however violent, in to relax; if the 
paroxysm be excited or prol by the presence of un- 
digested food in the stomach, vomiting will prevent its 
recurrence. In tetanus, any depression that might be caused 
by the antimony would be much less than the exhaustion of 
the nervous system resulting from the violence of the spasms. 

I shall be glad to receive the spinal cords and medalle 
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oblongate of any patients that may die of tetanus, If they 

cannot reach me immediately, they may be cleanly cut with a 

sharp knife into pieces about an inch long, and preserved in a 

solution of chromic acid, in the proportion of 1 to 300 

parts of water. I shall also be glad to receive s belonging 

to cases of muscular atrophy or “‘ wasting palsy.” 
Warwick-street, Belgravia, Aug. 1864. 
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Severe Remittent Fever. Syrian Fever. 


In the manner of its commencement, in the length of the 
paroxysms and remissions, in the total duration of the attack, 
and, indeed, in every circumstance connected with it, Syrian 
fever is a most variable disease. Not only are no two cases 
exactly alike, but the difference between one case and another 
is in many points so great that it is scarcely possible to include 
all the modifications of the disease in a general description, 

There are at least three ways in which this fever makes its 
onset, Ist. It may, like the mild remittent fever, begin with 
a fit of ague, which is repeated two or three times at varying 
intervals before the symptoms proper to the Syrian fever show 
themselves. These intervals may be of one, two, or three days, 
and there are cases in which ague fits recur every fortnight for 
two months or more, and at last the sufferer is fairly attacked 
by the fever. It is in this way that residents of the country 
most often fall into the disease. 2nd. A tourist, after some 
days’ riding in a hot sun, feels that he has somehow got below 
par. He does not know exactly what is the matter with him, 
and thinks it is something he ought to shake off; but the feel- 
ing of weakness and want of appetite for food increase, pains in 
the limbs are added, with restlessness, nausea, and occasional 
chills. This goes on for two, three, or four days, when a fit of 
cold and shivering comes on, which lasts one or two hours, and 
is followed by heat and, usually, a copious sweat. The patient 
feels so much relieved by this that he gets up, takes food, and 
thinks he has at last shaken off his ailments. The next day, 
however, at an earlier hour, the shivering returns, is followed 
by a greater heat, and a sweat which does not give the same 
sense of relief as before. The pulse may be quiet and the skin 
cool, but the spirits are depressed, and his increasing debility 
causes the patient to suspect that he is seriously ill. 
termission proves shorter than the previous one ; and now the 
fever, instead of passing off with the sweat, only undergoes a 

ial alleviation —remittent fever is, in fact, established. 

A person, after exposure to fatigue in the sun, or some 
other like influence, suddenly feels himself ill. His legs are so 
weak that he totters as he walks ; a feeling of giddiness and 
faintness, with nausea and perbaps vomiting, comes over him. 
He has headache, and presently grows chilly and shivers, then 
becomes hot, but not excessively so, and by-and-by, if he is at 
rest, sweats slightly. ‘The heat, however, only partially sub- 
sides, and he remains in a feverish condition for some hours, or 
even for a day or two, when a strong fit of shivering seizes him, 
and is followed by excessive heat and other symptoms of the 


The cold fit varies much in severity and duration. It is 
usually stronger in the early than in the later paroxysms, and 
in many cases is scarcely perceptible. Asa rule, the severer 
the attack the less marked the cold stage: to ‘‘ shake out” 
well is a good sign in this as in the intermittent form of fever. 
Excessive thirst usually attends this stage, and, what is still 
more distressing to the patient, excessive irritability of the 
stomach also. e desire for water is intense, and if, as often 

the sufferer cannot control himself, large ayy 
are swallowed and immediately rejected, the thirst in a 
minutes returning as violent!y as before. In these cases pain 


This in- | 


and tenderness in the epigastriam are complained of. It is 
seldom that more or less headache is not present, and sometimes 
this symptom is very severe. 

The hot stage laste in ordinary cases from four to six hours, 
but its duration is very uncertain, and many instances occur in 
which the patient remains in high fever for twenty-four hours, 
whilst sometimes the heat is continuous for two or even three 
days. I have sometimes suspected that in these latter cases 
remissions do occur, but so slight and short as to elude the 
notice of the nurses and attendants. Delirium is not a pro- 
minent symptom in this kind of fever, but when present, it is 
in the hot stage that it chiefly manifests itself. It is neither 
of the raving nor of the low stupid kind, but rather a sort of 
dreaminess, in which the mind calls up images of distant objects 


and persons whilst apparently unconscious of what is going on 
around. Generally, however, even in this state, the patient 
will reply to questions and become aware of his situation if 


The sweating stage is as variable as those which precede it, 
Sometimes the sweat is copious and followed by a free pro- 
longed remission, at other times it is copious and cold, and eo 
not relieve the patient ; whilst in a large class of cases there 
} is scarcely any sweat at all, but only a softening of the skin 
“@écompanied by diminution of the temperature. In some of 
the worst cases the sweating is constant and copious. 

The tongue is sometimes, even in severe cases, perfectly 
clean throughout; in others it is coated with white fur. In 
the paroxysms it becomes dry and hard, and in the remissions 
is again eoft and moist. The absence of any characteristic 
appearance of the tongue is a diagnostic point occasionally of 
some value. ‘lhe pulse, of course, varies in the different 
of the paroxysm, ahd varies also with the condition of the 

wers of the patient and the severity of the attack. In the 
bot stage it rises to 110, 120, or even higher. The bowels are 
nearly always confined; the urine, if passed during the hot 
wage, is loaded with lithates. 

e complications are, chiefly, irritability of stomach, 
amounting sometimes to gastritis, congestion of the liver and 
spleen, and sometimes also of the brain. In a few cases the 

est suffers, and there is cough and pain. 

After the paroxysms have a cut short by medicines, the 
system does not immediately return to a healthy condition. 
Not only is there often extreme debility, but the aspect and 
feelings of the patient show that the disease has not yet relin- 
—_ its hold. He is depressed, anxious, and restless, and 

oes not regain his appetite. Often there is headache, thirst, 
and a dry tongue, even though the pulse be quiet and the skin 
cool ; and in other cases mild but distinct attacks of feverish- 
ness come on daily. This condition may last a week or more, 
and if great care be not taken a relapse which may prove fatal 
is very likely to ensue. 1 am acquainted with scarcely an 
disease which is so liable to relapse as Syrian fever, and wi 
hardly any state of the system which gives so much trouble 
and anxiety as the convalescence from it. Even long after the 
patient has been able to walk about, and has returned to his 
ordinary avocations, pains in the limbs, and especially in the 
knees and calves of the legs, will frequently remain and pre- 
vent sleep. This long-continued debility forms one of the most 
important sequele of the disease. Often it remains for months, 
and can then only be removed by change of air. Enlargement 
of the spleen is sometimes added, and helps to prolong still 
further the infirm state of health. Chronic hepatic disorder is 
also very liable to follow, and occasionally terminates in abscess, 
I have, however, seen only three cases of abscess of the liver in 
three years. In one no reliable history was procured ; the two 
others followed upon fever. In neither was there a history of 
prece:ing diarrhcea or dysentery. 

Of the morbid anatomy of Syrian fever I know nothing, post- 
mortem examinations being impossible in the present state of 
feeling in this country ; a without a knowledge of its morbid 
anatomy the pathology of the disease cannot be fully elucidated. 
The cases usually classed together as instances of this fever 

resent so many and soch wide differences that the question 

often occupied my mind whether two distinct diseases have 
not been confounded, and after much careful observation I must 
confess myself still unable to say exactly where ague ends and 
remittent fever begins, or in every case to decide positively 
from which of these two a patient is suffering. That they are 
specifically distinct from each other, and that their exciting 
causes are not always identical, I bave little doubt; but it 
seems also beyond question that what is at first a trae ague may 
under certain circumstances develop into a true remittent fever. 
The observation of a good number of cases of Syrian fever has 
led me to doubt whether it be not really a continued fever 
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accompanied by a succession of periodical paroxysms, and 
whether it have not as definite a course to run as typhus or 
hhoid. Certainly, in the majority of those instances in which 
re is no doubt as to the vy omy the general disturbance 
of the system remains, as has already noted, for a con- 
siderable period after the paroxysms have ceased, and the total 
duration of an attack is seldom less than twelve or more than 
eighteen days. The opinion more and more forces itself upon 
my adoption that, whilst quinine will cut short the paroxysms, 
it will not cure the disease; and another fact of considerable im- 
ce in this view of the subject is, that numbers of persons 
ve this fever and recover from it without taking quinine or 
any other antiperiodic drug. Moreover, cases frequently occur 
in which it is very difficult to mark the paroxysms. One patient 
is always hot, another is always cold ; one is constantly bathed 
in sweat, another for several days in succession dees not sweat 
atall; whilst in a great number of instances the exacerbations 
of fever are unattended by either a cold or a sweating stage. 

Whether this be the theory of the disease or not, the fact 
that quinine will not in most instances completely cure it sup- 
plies us with a means of diagnosis between Syrian fever and 
ague ; for in the latter the patient is well when he no longer 
has the paroxysms, excepting, of course, those cases in which 
enlargement of the spleen or some other morbid condition is co- 
existent. A young Arab was lately under my care who, on 
applying for relief, stated that he had a cold and a hot fit every 
other day, but did not sweat. He was admitted into the hos- 

i and, after the next paroxysm, took quinine combined 
with calomel and antimonial powder until he had taken twenty- 
five grains of the quinine. He then passed three days without 
a paroxysm, but continued very ill. On the fourth day fever 
returned, and he had a severe fit every day for three days, 
never sweating, and remaining, as before, very ill during the 
remissions. The same medicine was again administered, and 
the paroxysms ceased, but he remained ill for several days 
longer, had a coated tongue, much thirst, a dry skin, no appe- 
tite, and great weakness. This was a case of Syrian fever 
simulating ague at its commencement. Had he become well 
after the paroxysms had been stopped by quinine, I should 
have called it a case of ague, notwithstanding the return of the 
fever after the lapse of three days. Whether it may not in the 
beginning have n ‘simple ague, which developed into re- 
mittent fever in consequence of neglect, is a question I am not 
able to answer. 

Diffused purple discolorations, as well as true petechie and 
sudamina, are not uncommon in this fever, but so far as | have 
hitherto observed, there is no peculiar and characteristic erup- 
tion. 

The diagnosis, in so far as indications of cure are sought, is 
for the most part easy. For however difficult it may some- 
times be to determine whether a patient is suffering from severe 
ague or a mild attack of Syrian fever, this does not in any 
material degree render the course of treatment doubtful. A 
more serious difficulty is experienced when the symptoms ap- 
proximate to those of typhoid fever, and we have to decide 
whether the case be one of the latter disease modified by 
malaria, or one of those severe and dangerous examples of the 
remittent fever in which the paroxysms are indistinct and the 
patient always very ill. The modifications which typhoid 
occasionally undergoes in the dark-skinned races add not a little 
to the difficulty ; and although these instances are rare, it now 
and then happens that the utmost caution and watchfulness are 
required, lest we take a wrong step in the treatment. The 
appearance of maculz, of course, at once removes the doubt, 
and the existence of diarrhcea is also a valuable aid to the 
diagnosis, In cases where neither the one nor the other of 
these is present, we must watch the patient narrowly from hour 
to hour, and if the skin becomes a little softer, the pulse a little 
slower, and the feelings of the patient less uncomfortable, give 
quinine, and by the effect of this we shall generally be able to 
satisfy ourselves as to the nature of the attack. If it be one of 
Syrian fever, a longer and freer remission will almost certainly 
occur, even though only a few grains have been taken; if it be 
one of typhoid, the patient will probably be made worse. It is 
useful, also, to bear in mind that typhoid more often simulates 
Syrian fever than Syrian fever typhoid. 

Typhus can scarcely be confounded with Syrian fever, and 
although mistakes may occur in a where almost every 
disease has more or less of a periodic type, ordinary caution 
will prevent local inflammations being overlooked, or their 
accompanying fever misunderstood, 

Amongst the causes of this disease, exposure to the sun is 
one of the most frequent, and especially if this has been accom- 
panied by exercise, as in walking. In many cases there is a 
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por my » Poa baa ng = psery satay Travellers sometimes 
suffer in in coming up from 

to decunibens, 00 sno Sie the edipemel 

of Sharon. ing on the 


cases which from the beginning are indubitably remittent fever, 
it is by no means always that the attack can be traced to a 
malarious origin, Malaria is doubtless very prevalent within 
the walls of the Holy City, yet cases of severe remittent are 
comparatively rare, most of those which present themselves at 
the hospitals being from the villages around. The graver form 
of the disease which occurs in the environs of Jaffa, in the 
neighbourhood of the river Aujeh, and in the plain of Akka, 
are more clearly of miasmatic origin.* 

I do not remember to have lost a case of Syrian fever which 
came under treatment at the commencement, though I have 
known many persons die from it who had been neglected, or in 
whom the powers of life had been sapped away by ted 
bloodletting, The prognosis therefore is commonly eam 
able if the patient is properly treated from the beginning. 
By far the most important points to be observed in ors | 
an opinion as to the issue of the case are the length 
character of the remissions. When the fever so far subsides 
as to leave the skin cool and moist, whilst the nem is also 
moist and the pulse quiet, and the patient feels relieved, the 
case will almost certainly do well by the use of proper remedies, 
Yet considerable caution is necessary if we are required to give 
an opinion respecting a patient whom we have seen for the 
time when in this state; for often the effect of repeated venesec- 
tion is to produce a condition somewhat similar, In the false 
and deceptive remission thus occasioned there is ome. an 
anxious countenance, and a cold, damp, corpse-like feel of the 
skin; the tongue is pale and flabby; the pulse jerking, and the 
conjunctiva whitened, This ition is very dan as it 
represents, not a natural and salutary subsidence of the fever, 
bat an exhausted state of the vital energies, in which a 
paroxysm is no longer possible. The frequency of the pulse— 
an important prognostic sign in all forms of fever—is not to be 
despised in this, Yet it is not safe to found an opinion upon it 
if taken apart from other symptoms, An African Jewess, more 
than seventy years of age, was brought into the hospital in the 
cold stage of a paroxysm of this fever. When the heat came 
the rose to 155, and was small and thready. It remained 
as high as this for many hours, yet she recovered. The state 
of the pulse during the remissions is a much safer guide than‘its 
condition during the paroxysms. It may rise to 120, or even 
130, in the hot without betokening great » but if 
when the fever abates it still continues above 110, patient 
is very likely to die. People do not usually die from exhaus- 
tion in this fever, unless they have been overbled, and a small, 
feeble pulse, even though very frequent, is not always a sign of 
danger. I have learned to dread most a peculiar full, jerking 
kind of pulse, which sometimes accompanies a condition in 
which the patient sweats copiously and constantly, yet without 
any relief to his feelings. When the remissions are not 
danger is greater, both because this betokens a severer form of 
the disease, and because it affords less room for efficient treat- 
ment. Excessive irritability of the stomach sometimes adds to 
the danger, wearing out the pees by fits of vomiting, and 
preventing the exhibition of the requisite medicines. 

A blue pill and senna draught, with about thirty grains of 
quinine, administered in doses of five grains either with or 
without sulphate of magnesia, are all the medicines required in 
some simple and mild cases of Syrian fever. In the severer 
forms the treatment is more complicated, the main difficulties 
commonly arising out of the shortness and imperfect character 
of the remissions. The first thing to be done in every case is 
to purge, and if the constitution is robust, a mercurial chola- 
gogue purge is the best. In delicate people, however, mercury 
can often be di with, and some severe cases have re- 
covered without its use. Sometimes the com jalap pow- 
der has answered sufficiently well as a purge w it was feared 
too powerful medicines might prove hurtful. Now and then 
emetics may be employed with advantage, the indication®for 
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their use Leing coating of the tongue. Where there are 
already signs of irritability of stomach they should never be 
i A the purging, the remission should be carefully 
> i tic medicine, such as julep of acetate 

of ammonia with antimonial wine, being administered, to 
mote the resolution of the febrile paroxysms. Immediately 
that the fever has abated, quinine must be given. It is of the 
utmost importance not to let the remission by without the 
administention of thin, the only ding which hes wer to arrest 
the course of the disease ; and as we cannot tell how long the 
remission may last, no time should be lost. If the patient can 
pe Scena dee remission will probably be longer 
more marked, and then it may be again administered. 


another, and the life of the patient may be 

cases I give quinine in doses of five grains uncombined 
form of pills. But when the remission is not 
the skin and tongue are dry, it may with the 
combined with calomel and antimonial powder. 
j very difficult to decide whether quinine should 
be given whilst the patient is still hot, or whether a remission 

should be waited for, No rule can be laid down; i 
i y guide. In many cases I have waited two or 
three days for an opportunity of giving an antiperiodic, whilst 
in others the severity of the symptoms and the general condi- 
patient have induced me to give it without waiting 
for the diminution of the fever. The state of the powers of 
the patient is the most important point to be i If 
the pulse is very frequent, and at the same time small and 
compressible, quinine may often be given with advantage, even 
when the heat of skin and dryness of the tongue show that the 
fever is at its height; but in these cases it should never be ad- 
ministered without calomel and antimony. The infusion of 
pm ey _ acetate of ammonia is a most valuable —_ 
cine under t circumstances, ey piration, at 
the same time supporting the 1 wmeg ths well to continue 
its use after the paroxysms have ceased, until all febrile symp- 

and skin has become soft 


when the headache is severe, but they should be employed 
with caution, it being very important not to reduce the patient’s 
strength needlessly, 

(To be concluded.) 








NOTES OF A CASE 
or 


POISONING BY A LARGE DOSE OF OXALIO 
ACID ; 
RECOVERY ; WITH REMARKS. 


By RICHARD ELLIS, L.R.C.P. & 8, Eom. 


Ow the evening of April 30th, 1864, about half-past eight 
o'clock, I received an urgent message to visit a person who was 
said to have taken poison. I went immediately, and found the 
patient wasa woman about fifty years of age, a bonnet maker 
by trade, and a dissipated character. I found her in the 
flowing condition '—She was rolling about on the foo com- 
plainin an izing and burnin in at epigastriam 
extention ts te 4 and ohcamnasmmanieh with 
violent but i attempts at vomiting. The pulse was 
small and irregular ; skin and clammy, while the expres- 
sion of the countenance and the other symptoms indicated great 


prostration of Partly from her own confession, and 
Piast Lesald gleos from the ers, I made out the 
ing particulars :—Ha i 


that day a 
husband, she upon suicide, and to this 





rchased two ounces of oxalic acid—her occupation affording 
an easy opportunity of ing it,—and then in a low 
beerhouse she had mixed one-half of this with a pint of small 
beer. She drank this horrible dose about eight o’clock P.m., 
and in a very few moments afterwards she began to suffer from 
its effects. Her resolution then gave way, and she went to the 
house of a friend near at hand, where I found her half an hour 
after taking the poison, in the condition already described. 
Having succeeded in bringing on vomiting, I gave her copious 
doses of chalk and-water, and afterwards had eee oe 
washed out with tepid water; lastly, I gave her a mixture of 
chloric ether, cam , and ammonia, and ordered her to be 
pote qs ne tenn kigten ale and farinaceous food. 
a few days she recovered so far as to allow of her removal to 
the police-court, where she made her fifteenth or sixteenth 


) nyt this case one point of interest is the fact of 
recovery having taken place after so large a dose. Dr. Taylor 
states in his work on Poisons, that ‘‘ when the dose is upwards 
of half an ounce, death is commonly the result.” I find very 
few cases recorded in which recovery took place after such a 
dose as an ounce, and that this was the actual quantity taken 
in the case now related I am fortunate in being able to assert 
with » guanter apnel cnthienentinn to aseal ie tune comm, 
from the following circumstances :—A parcel of oxalic acid was 
found upon the patient, and from the size of the wrapper and 
its looseness it had evidently contained a much larger quantity 
when sold by the druggist. I got this parcel into my posses- 
sion, ond on weighing ft 1 Sound i to-contain a fow gusiue mere 
than one ounce. This confirms the patient’s own statement, 
that she had purchased two ounces, and had taken one-half of 
it. I attribute recovery in this case to the following facts :— 
First, that not more than thirty minutes had elapsed from the 
time of her taking the poi to the commencement of the 
treatment; secondly, to the patient’s own willin to submit 
to the necessary measures taken to counteract its effects ; and 
thirdly, to the intelligent assistance I received in the case, and 
the promptitude with which my suggestions were carried out. 

Newceastle-on-Tyne, Aug. 1864. 
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WESTMINSTER HOSPITAL. 


CHRONIC HYDRARTHROSIS OF THE KNEE-JOINT SUCCESS- 
FULLY TREATED BY THE INJECTION OF TINCTURE 
OF IODINE AFTER TAPPING. 


(Under the care of Mr. Hout.) 


A Late writer on Diseases of the Joints in the third volume 
of Holmes’s “System of Surgery” (Mr. Athol Johnson), in 
dwelling upon Dropsy of Joints, observes that, in old and neg- 
lected cases, the affection resists all ordinary treatment, and 
must either be abandoned as incurable or further measures must 
be had recourse to, the most practicable of which is iodine in- 
jection, employed as in ordinary hydrocele. This mode of 
treatment was first introduced by Bonnet, of Lyons, and has 
been practised occasionally, though rarely, by Mr. Erichsen, 
Mr. Barwell, and others with very satisfactory success. A 
number of cases have been placed upon record by Dr. Robt. L, 
Macdonnell, of Montreal; and we add another, where, after 
all other treatment had persistently failed, iodine injection was 
curative. 

From our own experience in watching cases under treat- 
ment, the pure tincture of iodine, as preferred by Bonnet, 
seers more beneficial and positive in its effects when 
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diluted with water; and this point is worthy of especial re- 
membrance, A certain amount of inflammation invariably 
follows this mild operation, and this must be prevented from 
going too far, or proceeding to suppuration, by retaining the 
imb in a state of complete quietude. panetuty 

The following notes were furnished by Mr. C, St. Aubyn 
Hawken, house-surgeon to the hospital :— 

Wm. S——, aged twenty, was admitted into Northumber- 
land ward on the 14th of January last. The patient stated 
that three years and a half since he received a blow upon his 
knee. Six months afterwards, apparently without any assign- 
able cause, the knee became swollen and was painful, so that 
he could not, being a tailor, rest his board upon it. He was 
seen by a surgeon, and the joint was blistered, and afterwards 
painted with iodine. This reduced the swelling ; but the knee 
remained stiff, though free from pain. He continued now to 
use it for nine months, at the end of which time it again be. 
came swollen, and another blister was applied, which gave such 
relief that he was enabled to continue his work for another 
year, although during the whole time it remained larger than 
that of the opposite side. A year ago it again swelled and 
pained him slightly ; and he then took cod-liver oil, and rubbed 
the same into the joint. It was sufficiently relieved for him to 
use it again (now as a painter) until Christmas last, when, it 
having resumed its old condition, he came into the hospital. 

On admission, the joint was greatly distended with fluid, 
ay pee. but not red. He had a strumous aspect. and 
he stated that his mother died from consumption. A blister 
was applied over the joint, and he was ordered an ounce of the 
mixture of iodide of potassium thrice a day, with full diet. The 
blister was repeated from time to time, but it did not reduce 


the swelling. Mr. Holt now ordered the knee to be put up in 
Scott’s dressing, and it was so kept for six weeks; but, when 
removed, no difference in the size of the joint was perceived. 
It was now painted with tincture of iodine, still without bene- 
fit; and afterwards a solution of nitrate of silver (twenty 
grains to the ounce) was applied, but without affording any 


Failing in all ordinary treatment, on April 19th Mr. Holt 
punctured the joint with a small trocar, and removed a con- 
siderable quantity of thin, serous, and slightly yellow fiuid, 
and afterwards injected equal parts of iodine and water. The 
joint was put upon a ham splint. 

On the following day the joint was about the same size as 
before the injection, but not painful or even tender to the touch. 
This treatment was attended by some good result; for on May 
10th the joint, wl ich before the injection measured fifteen 
inches and a quarter, was now reduced to fourteen inches three 
quarters. Beyond this the injection did no further good ; and 
after the expiration of another month, finding the joint remain 
the same size, Mr. Holt punctured it a se time. Upon this 
occasion the fluid was more purulent, but less in quantity. 
Two drachms of undiluted tincture of iodine were now injected, 
and left in. The ay did not experience any pain, and on 
the following day the joint was more swollen, but not painful. 
From this time the joint gradually decreased in size, and after 
another month measured thirteen inches, He was also able to 
leave his bed, first walking with the aid of crutches, and after- 
wards with sticks, when he left the hospital for the country, 
being able to get about with comparative comfort. 


LONDON HOSPITAL. 
TRISMUS AND TETANUS IN CONNEXION WITH A CHRONIC 
ULCER ; RECOVERY. 
(Under the care of Mr. Hurcumson.) 


Tue records of surgery contain a few cases which occupy a 
sort of middle position between idiopathic and traumatic 
tetanus, and in which the disease appeared to be a connexion, 
not with a recent injury, but with an open sore of long stand- 
a It will be in the recollection of many that, at the trial of 
Palmer for the murder of Cook, these cases became of great 
importance to the defence, and were pushed to the utmost. 
Cook died with symptoms of strychnia- poisoning, which 

ight by a bare possibility have been those of acute tetanus ; 

he had at the time certain ulcerations about his body. 
Several medical witnesses were called for the purpose of proving 
the occasional connexion between chronic ulcers and tetanus. 

The case we have to record to-day ap to be a good ex- 
ample of tetanus in connexion with an ulcer; at any rate the 
two were coexistent, and a man who had for a long time euf- 
fered from an ulcer became the subject of severe tetanus with- 








out having received any injury. It must be noted, that there 
was nothing peculiar in the state of his ulcer. It had not in- 
flamed recently, nor did the patient himself trace any con- 
nexion between the two. Still, however, most sur, will, 
we suspect, be inclined to believe rather that the ulcer acted 
as the exciting cause than that the disease was idiopathic. It 
will be observed that, although the disease was well marked 
and severe, it was not of that very acute type often met with 
in cases of the true traumatic class. 

The following are the notes of the case as supplied by Mr. 
Warren Tay, the dresser of the patient :— 

Henry L——,, forty years of age, a labourer, was sent to this 
hospital by Mr. Morris, of Barking-road, on account of severe 
tetanus. He was admitted on the 27th June last. He stated 
that three weeks previously he began to feel a stiffness in his 
jaws. After that he had a sense of pain at the epigastrium, 
and some difficulty in swallowing. During the first week he 
was able to continue at work, and could sleep fairly. After- 
wards he began to suffer from spasmodic jumpings of the 
trunk, which came on just os he was falling asleep. Several 
times he has had spasms of the lower jaw, so as to cause him 
to bite his tongue. He had been contined to the house, at his 
own home, for a fortnight. During this time he had been en- 
tirely confined to fluid flood, and not been able to open his 
mouth more than a third of an inch. He thinks that during 
the last week he has been able to open his mouth a little 
better; but he still continues to get weaker. He has taken 
a good deal of purgative medicine during his illness, and his 
bowels have been costive, though not very obstinately so. Some 
of his nights have been very bad; the night before bis admis- 
sion he thought was the worst, and during it did not sleep 
two hours altogether. 

On admission, his countenance was not particularly expres- 
sive of suffering ; the risus sardonicus was decidedly, though 
slightly, marked ; pulse strong, full, and about 72 per minute. 
He could open his mouth sufficiently to protrude the anterior 
part of his tongue ; the tip was much bitten. The dorsum was 
covered with white fur, and the edges were red. His skin 
was cool, He had a good relish for his food. Complai 
most of pain in the temporal muscles, but chiefly on left 
side, e has had much pain between his shoulders, The 
abdominal muscles were hard and boardlike. On carefully 
questioning him as to any slight wound or bruise he might 
have received, he could not give any account of such having 
occurred, On the inner side of the middle of the left leg there 
was a chronic ulcer, somewhat larger than a crown-piece. This 
ulcer, he th t, had been open for at least three years, It 
was in an indolent condition, and he had not noticed anything 
— in its state about the time that the trismus 

e had not observed that dressing the ulcer ever produced 
tetanic spasms. The patient was ordered full diet and porter, 
and two grains of quinine and a quarter of a grair of powder 
of open three times a day. The sore to be dressed with black- 
wasn, 


June 29th.—Has had less pain and fewer attacks of spasm 
since he came in. Can open his mouth a little wider. He has 
had only two attacks of during the twenty-four hours. 
The abdomen is still very hard. He was now ordered to have 
ice applied to his spine. 

July 1st.—He is decidedly improving ; has had fewer spasms, 
and can open his mouth a little wider. e risus is still marked, 
and his abdomen as hard as wood. Seckee we ae 
applied by means of a long bag of waterproof material, whi 
is fixed on so as to cover whole length of his spine. The 
quinine and opium are regularly continued. He finds the cold 
very comfortable. 

From the last date the man’s progress was — The fre- 
quency of the spasms diminished until they wholly ceased to 
occur, and his jaws gradually relaxed. He was certainly im- 

ing before the ice was first used ; but his own impression 
coincided getty eh br who watched his —_ that it did 
great , an is improvement was mach more i 
eteta After about three en be ae 
bed, and was now able to eat meat. On July 29th he was dis- 
on well. His features were still a little drawn and fixed, 
and his abdominal muscles rigid. 





CLINICAL RECORDS. 


CANCER IN THE MALE BREAST. 


Tue occurrence of scirrbus in the male breast is proverbially 
rare ; nevertheless, examples have presented themselves to the 
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surgeon at almost every metro itan hospital, the majority of 
which have been ed in —_ Mirror.” The following is 
an additional example occurring at the M itan Free Hos- 
pital, under the care of Mr. Borlase Ubilds, the notes of which 
were furnished by Mr. R. C, Grubb, the bouse-surgeon. 

Charles R——,, aged sixty, admitted a 1864. Isa 
thin spare man. States that he has always very healthy, 
and is not aware that any of his family have been afflicted with 
cancer, First remarked the tumour about four months ago ; 
since then it has gradually grown larger, slowly and without 
pain. He attributes it to a habit of frequently pressing his 
chest against the edge of a bin, whilst leaning to reach its 
contents, 

The tumoar is on the right breast, and involves the nipple ; 
it is about the size of a walnut, and feels slightly nodulated. 
There is no implication of the lymphatic system, and the 
patient’s = and general health are unimpaired. 

July 11th.—Chloroform having been given by Mr. Coleman, 
Mr. Childs removed the tum ur by an oblique elliptical inci- 
sion, and brought the edges together with sutures. 

The farther p of the case presents no feature of in- 
terest, except that the patient was discharged on July 30th, 
with the wound almost healed. 

On section the tumour cut crisply. Microscopic examination 
showed a basis of fibro-cellular tissue, with the granular, 
nucleated, and irregularly shaped cells usually considered 
pathognomonic of cancer. 


FOREIGN BODY IN THE TRACHEA QUICKLY GIVING 
RISE TO INFLAMMATION OF THE EPIGLOTTIS. 


The following curious case lately occurred at Guy’s Hospital. 
The question might be asked, on reading it, whether the con- 
dition of the epigiottis found after death did not precede the 
i i piece of apple-skin ; for it may be said that 

ing was almost instantaneous, and the observed 
could not have occurred after death nor in the interval of the 
“5 a eon | brough the hospital, 

John H——, twelve, was t into i 

dead, on the Sth ult, The boy was eating a piece of apple, 

paane Gus Gelah Se telve & Geom bien, when be was anbieahy 

i istress, and died. _— oo the skin 

groins was stain urple, the face 

nourished. The right side of the 

epig debe patch, and on this were five or six 

small collections of purulent fluid, Just below the cricoid 

i en Sy © Se Sous = pies of apple-skin, the 
4 rn 


poe of slimy mucus tit. The 
congested, and did not collapse. 


TALIPES EQUINUS FROM CONTRACTION OF THE 
MUSCLES OF THE CALF CONSEQUENT ON DEEP. 
SEATED ABSCESSES. 


M. W——, aged eleven years, a but otherwise healthy- 
looking child, was admitted into St. Bartholomew’s Hospital 
Feb. 27th, 1864, under the care of Mr. Holmes Coote. Four 
years ago, without any apparent cause, the left leg became 
swollen and tender, and deep-seated abscesses formed in the 
calf, preventing her walking for many months, 

On admission the limb was found so much contracted that 
she could only just touch the ground with the toes. She con- 
stantly used a crutch. 

On March 25th Mr. Coote divided the tendo-Achillis sub- 
cutaneously ; and on the Ist of April a Scarpa’s shoe was 
applied, the ends of the divided tendon having reunited. Ex- 
tension was kept up, slowly increasing, until April 20th, when 
the foot was in perfect position, and had all the normal move- 
ments. 

May 15th.—She was discharged, cured. She has a boot with 
irons, and a stop-joint at the ankle to prevent the heel being 
again dragged upwards by the recontraction of the tendon; but 
she walks perfectly well. 








Mortatity or Evrorgans 1x Ixpia.—Among the 
civil servants in India between the ages of twenty and - 
five, the average rate of mortality is somewhat more than 

1000; the rate being between 14 and 10 in the case of 
In England the mortality amongst men of the same 
—— Amongst the natives of all ages the 








Probincial Hospital Reports. 


ROYAL ALBERT HOSPITAL, DEVONPORT. 


CASE OF POISONING BY BURNETT'S SOLUTION OF 
CHLORIDE OF ZINC; FATAL RESULT. 


(Under the care of Mr. Crossixe.) 


T. B——, aged sixty-three, was admitted into the Adams 
ward on the evening of the 18th of May, 1864. After a quarrel 
in a public-house, she swallowed an ounce and a half (as nearly 
as could be ascertained) of Burnett’s solution of the chloride of 
zinc, which she had purchased for the purpose of poisoning 
bags. Almost instantly she experienced great pain in the 
stomach, and vomited freely. Shortly afterwards she was 
much purged. Medical aid was procured, and mustard, white 
of egg, and mucilage administered, An hour and a half after 
she had taken the poison she was brought to the hospital. 

On admission, she was much collapsed, with cold extremities 
and clammy sweats ; vesication of the lips and tongue ; pulse 
very small and quick. She complained of burning pain in the 
cesophagus and stomach, of giddiness, and of loss of sight. Her 
voice was gone, and she could only express herself by whispers. 
She vomited y, and was violently purged. The mat- 
ter vomited after admission consisted of the remedies adminis- 
tered, with mucus, but no blood. The motions were thin, and 
of a dark-brown colour. Has been an habitual spirit-drinker. 

Brandy was administered both by mouth and by injection ; 
dilute bydrocyanic acid, bismuth, and mucilage were given to 
allay the frequent vomiting ; while opium and brandy were 


given as an enema. 

Daring the night she had occasional slight fits, losing con- 
sciousness, and having twitchings of the facial muscles. She 
never rallied from the collapse, the vomiting and purging con- 
tinuing up to the time of her death, fourteen hours after ad- 
mission. 

Autopsy, forty-eight hours after death.—Body in good condi- 
tion, presenting a very natural appearance, ight cadaveric 
lividity of the shoulders and The mucous membrane 
of the lips and tongue was abraded. The mucous membrane of 
the wsophagus was entirely d ed and removed, except in 
some parts of the lower third of ite extent, where it was 
softened and hung in shreds. The mucous membrane of the 
epiglottis was abraded, with swelling and congestion of the 
fauces and larynx. The peritoneum was injected; no lym 
or serum effused, The stomach was of a slate colour ex 'y; 
veins much enlarged ; coats thickened, and of leathery consist- 
ence. Internally, the mucous membrane was of an ash colour, 
corrugated, and destroyed entirely. There was no appearance 
of ulceration or perforation. The duodenum and intestines 
were mae’ Heart normal ; left side gorged with blood. 
Lungs con , 

It may be remarked that, rtp eee H- great heat of 
the weather at the time, the body presented the appearance of a 

aite recently dead person ; no decomposition had commenced. 

he intestines were examined and detached, but no disagree- 
able odour was apparent, owing evidently to the antiseptic 
powers of the poison taken. 








Reviews and Hotices of Books. 


De la Cause immediate de la Phthisie Pulmonaire et des 
Maladies Tuberculeuses, et de leur Traitement Specifique 
par les Hypophosphites, d’aprés les principes de la Médi- 


cine Stechiologique. Par J. Francis Cuurcutiy, D.M.P. 
Deuxitme Edition, Paris: Victor Masson et Fils. 

Dr. CucRCHILL has fairly made good his claim to a second 
hearing. Our readers do not need to be informed that the 
views which he originally propounded in 1557 encountered a 
very formidable opposition, and were in fact totally rejected 
by a large number of the highest authorities on the treatment 
of phthisis. The principal gravamen of the case against these 
views was the charge that they were based to a great degree 
on mere theoretic speculation unsupported by a sufficient num- 
ber of carefully amass it is the merest justice to 
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say ‘that on this : score the present edition of Dr. Churchill’s what we absolutely require at the preneat moment is the ferma- 


work tends very materially to weaken the position of his anta- | tion of precise ‘* 


gonists, since it records a body of no less than 133 fully detailed 
cases of phthisis, treated according to the method which he 
advocates, the result of which certainly appears amply to bear 
out his views so far as regards the efficacy of the treatment. 
This single fact would fully entitle the author to claim from 
his opponents a careful revision of their opinions, and, in the 
interests of science and humanity, we would urge that this 
revision should be strictly and impartially carried out. 

It is not, however, with the analysis of the clinical observa- 
tions of Dr. Churchill that we shall now concern ourselves: the 
task of such an examination would be far too exacting of time 
and of the space which this journal can devote to reviews. We 
invite the attention of our readers to certain considerations 
which the author urges with great force in reply to the charge 


of theorizing that has been repeatedly made against him, and | 


which sound the depths of an abyss of confusion and darkness 
that has engulfed whole legions of experimenters in thera- 
pentics. 


The present century has witnessed a general revolt against | 


the old dogmatic systems of medicine, and the establishment | 
in high 


necessary. The maxim which it has introduced is neither true 
nor safe, 

The students of every other science have long since learned 
that pure empirical observation can accomplish nothing of 
value ; and that, in fact, observation is only useful in advancing 
knowledge when it is aided by the employment of the inventive 
faculty in the formation of hypotheses, But the students of 
medicine stand in the position—ludicrous to the bystanders and 
painful to their best friends—of affecting to make use of em- 
pirie observation only, and to discard theory altogether ; and 
this attitude is especially assumed by inquirers in therapeutics. 
As mizht be expected, the issue of all this is the practical 
adoption of a theory or theories more complicated, more dog- 
matic, and more self-contradictory than Hippocrates himself 
could have propounded. If anyone desires an instance, let him 
take up any recent treatise on general therapeutics (e.g., 
Pereira, Headland), and attempt to seize the drift of the 
writer's ideas on the classification of remedies. 

It comes to this, in short—that the freethinking of the pre- 
sent day on the subject of the use of remedies is, for the most 
part, not a pure and honest scepticism, but combines the con- 
fasion of an aimless empiricism with the positive assertions and 
the intolerance of dogmatism. Unfortunately these assertions 
are the echo of the worst and not the beet dogmatic traditions. 
They embody phrases which (all unconsciously to their modern 
employers) have descended from the darkest periods of meta- 
physical biology; and it is needless to observe that where 
such phrases are employed in classification they produce the 
maximum of mischief. One has only to cite the application of 
the term “‘ irritant” to strychnia, in virtue of its power (in poi- 
sonous doses) to produce convulsions, to exemplify this confu- 
sion in the most striking manner; and the reader who will 
follow up the train of ideas -vhich this example suggests will 
arrive at the conclusion, melancholy but inevitable, that a 
science of remedial actions worthy of the name does not exist. 

Dr. Churehill presents, in his introductory remarks, sub- 
stantially the view which we have thus expressed, and which 
is the result of our own reflections pursued for a long time 
past. He demands that the cant of a profession of pure ob- 
servation, so much affected by the schools of minute and dead- 
house pathology, may cease; and that men may be forced to 
open their eyes to the fact that no one is so hopelessly bound in 
the chains of tradition as the self-styled pure empiric, who will 
not, indeed, make any theories for himself, but simply takes 
them, when he is driven to seek their aid, at haphazard from 
the lumber-room of the past. He maintains, with justice, that 











dary theories” in order to a rational con- 

duct of our investigations in practical medicine. [t was the 
employment of just such an hypothesis which has conducted 
him to a practice which appears to have met with great success 
in his hands, Reviewing the facts, anatomical and chemical, 
which pathologists have noted in connexion with the history 
of phthisis, Dr. Churchill imagined that the essential cause of 
the disease must operate in that portion of the organism which 
unites all its parts and gives to it the true ‘‘ solidarité” of 
organic life. It must, therefore, be in the blood, since this is 
the effective agent of organic unity. Again, all the symptoms 
of the disease seem to show that the blood-affection must con- 
sist rather in a deficiency than an excess of blood-materials. 
Further, it does not appear that any such deficiency has been 
noted in the organic elements of the blood which can be con- 
sidered peculiar to this, The deficiency must, then, be in the 
inorganic constituents ; and of these Dr. Churchill considered 
that the majority had been excladed, by the results of clinical 
experience, from any probable casual connexion with the dis- 

ease, since their administration, though repeatedly employed, 


had failed to produce any such constant benefit as would point 
places of the maxim that ‘‘ observation is everything in | to the conclusion that they were needed in the organism. 
science.” The revolt against dogmatic medivine was just and | 


Arriving thus, by the way of exclusion, at phosphorus as the 
probable deficient organic element, the author was led, by con- 
siderations which we need not detail, to the choice of the hypo- 
phosphites of the alkalies as the most convenient, safe, and 
economical form in which that substance might be introduced 
to the economy. 

In our opinion the hypothesis of which Dr. Churchill has 
made use is none the less philosophical, nor the less likely to 
have led him to a correct practice, although it may be erroneous 
in some particulars, as indeed we think it is, He has seized 
on the central idea, which so much needs to be developed with 
regard to tuberculosis, that this disease must certainly lay hold 
primarily on that part of the organism which subserves the 
high purpose of preserving its general organic unity. This is 
his merit; the defect of his reasoning, we submit, is that he 
has not recognised the immense part which the nervous system 
plays in this great work, and the possibility that the molecular 
changes, which are the point of departure in the disease, com- 
mence in that system. Experience is every day demonstrating 
the value of phosphorus, administered in the form of the alka- 
line bypophosphites, in the treatment of nervous dyscrasix. It 
may hereafter prove, perhaps, that the beneficial influence of 
the hypophosphites in phthisis is due, at least in great part, to 
their favourable action on the nutrition of the nervous system. 

One thing we must protest against, and that is the fanaticism 
of belief in his own remedy which leads Dr. Churchill to ander- 
value the action of cod-liver oil and sundry other animal fats 
which experience has so widely approved. We would remind 
the author of the impossibility of determining at present 
whether these remedies may not often effect precisely the kind 
of molecular ch in which the true essence of a “‘ specific” 
curative action lies. It may well be that instead of one 
‘* specific” remedy for phthisis there may be two or three, cor- 
responding to a like variety of deficiencies in the nutrition of 
that part of the organism in which the malady really com- 
mences, 





Tar Denethinny’ or AntHrax.—M. A. “Guérin has 
lately proposed in Paris to give up the crucial incision in this 
complaint, and to free the tension by incisioos carried sub- 
cutaneously beneath the anthrax. M. Guérin has found this 
kind of incision more effectual and less painful than the usual 
mode of dividing the tissues, M. Schuster, likewise of Paris, 
recommends the application of ice to the tumour, and states 
that by benumbing the part in this manner the incision is not 
eet Oe Se eee It will be 
recollected r. Travers, junior, proposed, some years 
to treat boils and anthrax by means of potassa fusa, =e 
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LONDON: SATURDAY, SEPTEMBER 3, 1864. 


Tue British Medical Journal planged last week somewhat 
deeper into the mire. It acknowledges, in fact, the utter 
falsehood of the shameful statements which it has made from 
time to time to excuse the badness of its arrangements, but has 
not the grace to recant its Billingsgate abuse. It had re- 
peatedly charged Tue Lancer with attempting to procure 
“exclusive possession” of certain papers, which it likened to 
**petty larceny.” Being confronted with the facts, it acknow- 
ledges that those papers were forwarded to Tux Lancer spon- 
taneously and expressly for publication by the authors, who, 
as is usual when scientific papers are read at public meetings, 
had been requested in the common course to supply abstracts. 
They were not even asked for copies, far less for original 
manuscripts, but, in the usual course, for abstracts. It is 
now stated in the Journal that this was what it meant by 
seeking “‘exclasive possession,” and this was what it meant 
by “‘ petty larceny.” Will anybody believe such a state- 
ment? Will this absurd explanation be accepted ? or, if it be 
accepted, will anybody justify such a falsification of terms and 
such a perversion of language for the purpose of excusing 
imbecility and venting abuse? The Journal utterly disgraces 
the Association by such conduct and such language. The ori- 
ginal offence was bad; persistence, in the absence of facts, was 
worse ; but the present vindication and repetition is worst of all. 
It has revived the old abuse, and renewed the old falsehoods 
about the London meeting which it is fain at last to acknow- 
edge false, although it vindicates them and renews its bad 
language in the next breath, with the allegation, that to have 
received those manuscripts spontaneously forwarded by their 
authors for printing, on a simple request for abstracts, was 
to procure exclusive and illicit possession, and to commit petty 
larceny. 

Is this language befitting an honourable journal? Is it con- 
duct suitable for anything which assumes to represent in any 
way an important Association of professional men? Are they 
content that their organ shall fabricate these false charges, 
and press them in language disgracefully violent, only to shuffle 
out of thein, when exposed, by a transparent perversion of facts 
and with a renewal of maledictions ? 

It is most assuredly time that the leaders of the Association 
consider the position in which their organ places them, and 
inquire somewhat more narrowly into its management and the 
way it affects the Association. The letters which we published 
in our recent issues express the opin ons of many more besides 
the writers. It is well known that the Journal is entirely 
valueless as a representative of medical science; that the 
greater part of its space is eked out with fourth-class matter, 
which only inspires tedium and contempt. A correspondent 
who addresses us privately this week, pithily expresses his 
opinion of its worthlessness by the statement that he has never 
cut his copies for the last three years, but that they lie in his 











cupboard uncut until they are burned for waste paper. In no 
sense is it truly representative, and, per sc, it is utterly worth- 
lees ; it is the mere shadow and ghost of a weekly journal. 
Were it not subsidized with the whole resources of the Asso- 
ciation, which it disgraces, it must long since have met with 
the well-merited fate of extinction. As it is, it drags on a 
sapless life at the cost of sucking the life-blood of the Associa- 
tion, and rendering it utterly powerless. It keeps the Asso- 
ciation in a state of perpetual bankruptcy, and deprives it of 
all fands which might be turned to any useful object. Had 
the Association some £2000 in hand for really important pur- 
poses, instead of devoting them to the dry-nursing of a weekly 
sheet, which has not one reader out of its circle, and which is 
destitute of influence on professional or public opinion, it might 
be powerful for good: such a sum might | e devoted to the true 
encouragement of science, in a manner of which the British Asso- 
ciation for Science affords a noble example. By subsidies and 
grants it might stimulate scientific researches, as does that Asso- 
ciation, It might play a great part in the history of our art. It 
might energetically watch public and parliamentary proceed- 
ings, and by devoting funds to such purposes become a great 
power. It is constantly urged by some of the most influential 
members of the Association that the Journal, however bad, is 
important for its prosperity; but that this is a fundamental 
error the example which we have quoted sufficiently shows. 
The annual meetings of the British Association and of the 
Social Science Association are most numerously attended, and 
these bodies have an influence and a prosperity which the 
British Medical Association may well envy. They publish that 
which this Association would, without its Journal, be in an 
excellent position to publish, a really valaable annual volume of 
“Transactions.” The British Association meets next week at 
Bath, It will have its thousands instead of one or two hundred. 
[t will vote funds largely for scientific purposes, and arrange an 
excellent volume of ** Transactions.” The papers will be of 
great value. The knowledge that the Association has funds 
in hand, which it will apply to subsidize scientific investiga- 
tion and to assist in completing researches of interest, tends to 
draw good papers. It is not too much to say that the papers 
read at the annual meeting of the Medical Association are, 
with a few exceptions, utterly third-rate. In fact, the con- 
trast between the papers read and the importance of the per- 
sonal attendance at the meetings forms the most striking 
feature of these meetings. Persons having any original ob- 
servations to communicate or remarks of importance to make 
know that it is one of the very worst places and oppor- 
tunities, inasmuch as their papers will subsequently be buried 
amongst rubbish in the weekly Journal of the Association. 
Now and then a distinguished man is caught as a matter of 
complaisance—a past orator or a future orator, who thus pays 
the price of public civilities in the past or the future, or who 
sacrifices the product of his brain to motives of loyalty to the 
Association. These are rare instances. 

The Journal, by its recent assumption to dictate at what 
time and in what the p dings shall be reported, 
has aggravated the injury which it inflicts upon the Asso- 
ciation, Not content with sucking up all the revenue, and 
taking from it the great social, scientific, and political in- 
flaence which it might possess, the Journal promises to condemn 
all who have anything to say at the Association to the absolate 
obscurity of its own pages, unless other journals consent to 
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be restricted by its meagre resources, and not to go beyond it 
or before it in reporting, but to print proofs from itself. This it 
offers with a ludicrous assumption of generosity. We abso- 
lutely deny that it has any precedent for this course, or any 
other ground beyond the extreme imbecility which asks always 
for “ protection.” It is lachrymose and abusive from fear of 
being preceded. It has all the advantages of an official stand- 
ing, and surely it can manage to be as early in the field as any 
one else. The British Association and the Social Science Asso- 
ciation, which are cognate institutions, afford the most ample 
opportunities for reporting their addresses and papers to all 
journals, and in whatever way may be convenient to them. We 
have ourselves received MSS. from orators at those meetings, 
and they are commonly furnished to other journals, They 
find their account in the publicity and popularity thus gained. 
Tf these Associations were to give the MSS. to one particular 
journal, to forbid manuscript copies being given to others, 
and to require that all the journals should take proofs from the 
one, and fit themselves as to time of reporting to its measure, 
they would speedily lose in popularity, in numbers, and in im- 
portance. But they have not the incubus of a weekly news- 
letter to cling around them and confine their movements; 
en revanche, they publish annual volumes of ‘ Transactions” 
of great value ; they have large and successful meetings which 
are widely reported ; they have large funds as a balance for 
purposes of scientific, social, and political action, and they 
have great power in influencing national action in the matters 
on which they resolve to act. All this the British Medica! 
Association might have in place of the sickly bantling which 
they nurture — that Journal of which Dr. BREE wrote so well 
last week, and which has never been anything but a burden 
and a grief to them. 
Beau 5 eee RE 


THE recent inauguration of the statue to Baron LARREY in 
the town of Tarbes is suggestive of considerations which, in 
the present condition of our Army Medical Department, may be 
deserving of expression, The ceremony was accompanied by 
all the display peculiar to France. The place of LaRREy’s 
nativity now boasts of the distinction, and presents to posterity 
& monument to the memory of one, great amongst great men, 
who, in the service -f science and the pursuit of his noble 
profession, by the independent exercise of those rare abilities 
with which Providence had endowed him, raised himself to a 
position as unexampled as it was deserved. To trace the history of 
Larrey and to follow him step by step through the dangers he 
braved throughout his distinguished career, would be to detail 
the wars of the First Empire. It is enough to say that by his 
singular devotedness to surgical science, by the combination of 
rare gifts of genius and discretion, of daring and reserve, LARREY 
became the idol of the French army, and the companion and 
friend of the Emperor, whose last expression respecting him 
constitutes his proudest epitaph. This is not the only monu- 
ment to his memory. A statue in bronze, by Davin D’ ANGERS, 
the famous sculptor of those of Amprose Paré and Bicuart, 
cast from cannon taken in the different great battles in which 
the renowned surgeon distinguished himself, was raised to his 
memory in Paris by subscription ; and Marshal Soutt, Duke 
of Dalmatia, then Minister of War, decided upon its being 
erected in the cour d'honneur, the grand square of the Hopital 
du Val de Grice. Larrey is represented in his uniform, 
pressing to his heart the will of Naro.zon, on which is in- 








scribed the words, ‘‘C’est le plus vertueux et le plus hotinéte 
homme que j’aie connue.” These are but the perishable evi- 
dences of his greatness, and the ieast durable of its records. 
The student of military surgery must set before him as an 
example worthy of imitation, Baron Larrey, Surgeon. in-Chief 
of the great French army, and Baron of the Empire—one 
who created for himself 2 monument which must last for 
all time. To his genius are due many of those practices now 
received and adopted as indicating the true principles which 
should guide the military surgeon in active service, The 
‘*ambulances volantes,” first introduced by him when acting 
as surgeon-major to the hospitals of the army of the Rhine, 
have since done good service on the battle-field, and are now 
universally empioyed. His writings on military surgery must 
ever be regarded as text-books on the particular subjects of 
which they treat. His bold vindication of the independence of 
his profession, and his manly advocacy of the immunities which 
sickness and the casualties of war entail, are matters of history. 
These constitute his paramount claims to distinction. It is dif- 
ficult to determine where he was most distinguished : whether 
at Aboukir, where for his coolness and courage in operating 
upon many under fire he was presented by NaroLeon with a 
sword having the words “ Larrey” and ‘‘ Aboukir” engraved 
upon it ; or, fifteen years later, when at Bautzen he vindicated 
the wounded from the grave imputation of self-mutilation and 
braved the Emperor's wrath, not without convincing his judg- 
ment, again to receive a noble recompence for the independent 
discharge of the high duties with which he was entrusted. 
We might follow Larrry through the campaigns of Germany, 
Prussia, Poland, and Spain, where he filled the office of 
Surgeon-in-Chief to the Imperial Guard, until, on the field of 
Wagram, he was raised to the distinction of Baron ef France. 
Few of our readers are unacquainted with these details, we 
therefore forbear to enter upon them. 

‘What a splendid career!” one exclaims; ‘‘and what a 
noble country which admitted of his being so honoured! No 
English surgeon could have achieved « similar position.” 
True: but remember the occasions and the man. How many 
Larreys could our military service boast? Admit that in 
personal courage we could find his equal; that for zealous 
devotion to the duties of their profession numerous examples 
are to be met with amongst those whom the Horse-Guards no 
longer care to honour ; and that in the practical knowledge of 
their profession, as well as in the manual dexterity essential 
for its successful exercise, our army surgeons could supply 
many equally entitled to confidence. It is in the combination 
of such qualities and their active employment that Larrry 
founded his permanent reputation. Have our army surgeons of 
the present day taken such steps to “‘do likewise” as might 
reasonably have been expected of them ? Grant that the position 
of the English army surgeon is one which now especially attracts 
much attention. Admit that the authorities, by a series of 
contemptible quibblings, have disgusted many with a position 
in itself highly honourable, but rendered intolerable through 
their narrow-minded vacillation as to the status of the medical 
officer, and their apparentjinability to determine if he should 
occupy the position of a gentleman equally with those whose 
business it is to kill rather than tocure, Admit all this, and 
deplore it. We yetask, Does the English military surgeon, as a 
rule, fulfil the highest expectations which his responsibilities and 
opportunities warrant’? How many record their experience ? 
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Glam many enggutions on uillitary hygiene hove tho prefamion 
or the service been favoured with from those whose life ought 
to be devoted to such pursuits? What results have followed 
from the extraordinary experience of modern warfare’? Are our 
encampments regulated by sounder views of that which is essen- 
tial for health? Is the treatment of the wounded provided for 
with more complete regard to the necessities of their position ? 
Are the ravages of epidemics anticipated and prevented through 
a more effective arrangement and discipline? Is the control of 
the Army Medical Department distinguished for those many 
improvements in detail which the light of modern science has 
revealed? Or does recent experience prove that there is yet 
room for progress? These are questions we commend to the 
careful reflection of those to whom great opportunities present 
themselves. High positions involve commensurate responsi- 
bilities ; and what position is more important than that of the 
military surgeon? We have often deplored the silence on 
matters professional which characterizes the Army Medical 
Department, including as it does many of the most exalted 
genius and largest experionce. Larrey found time to place 
on record the achievements of the one, guided by the observa- 
tion of the other. We commend his example to all, and bid 
them do likewise. Comparisons need not be instituted be- 
tween the recognition of merit in this country and in France. 
Here as yet no member of the medical profession bas been 
raised to the peerage: except in the Army Medical Depart- 
ment, there are reasons, not without weight, which have been 
urged against their attaining such a dignity. To the chiefs of 
the Army Medical Department those reasons do not apply. 
Granted, for the sake of argument, that a peer in practice 
might occupy a position somewhat anomalous : army surgeons 
are placed beyond such objections as might on such grounds be 
raised, and we see no valid reason why they should be precluded 
from the high honours awarded by the State to those who bring 
personal devotion and ability to bear on her service. In civil 
life the eminent surgeon achieves a proud position ; he enjoys 
the personal confidence of his Sovereign ; is enrolled as the 
associate of men of science and letters ; obtains the substantial 
rewards of fortune ; and not unfrequently is admitted to titled 
distinctions short of those of the hereditary legislator. How few 
of our military surgeons, whatever be their merits, are similarly 
recompensed. A long life of devotion to the service of their 
country, of exposure to dangers, and experience of difficulties, 
too frequently terminates in a broken constitution, and a pit- 
tance scarcely adequate to supply the requirements of moderate 
necessities. Many steps have been taken to amend this sys- 
tem. By a strange fortune, no sooner is one step in advance 
secured than a retrograde movement is commenced. Hopes 
are raised, to be disappointed ; expectations aroused, never 
intended to be realized. Men of honour are more than dis- 
satisfied ; men of spirit are disgusted. The consequences all 
are familiar with. To those in the Army Medical Department 
we nevertheless point to LARRgy as an example, at the same 
time assuring the authorities that they must expect few to 
prove, like him, equal to all occasions, so long as their can- 
didates are drawn, as at present, from the least distinguished 
members of our schools. 
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Tue general public hospitals of this kingdom have had al- 
‘ways, and rightly, the reputation of affording the soundest 





sealiedl afislen ent the test anaiinte Gale inmates that the 
knowledge and practice of the time permitted them to offer. 
There may have been men unconnected with these public 
institutions as experienced and as clever as these medical 
officers, and there may have been nurses beyond the hospital 
walls as well trained and capable as those within their limits, 
But the public demanded some easily-to-be-recognised proof 
that it could be sure of finding, at a moment’s notice, the 
most advanced medical knowledge and nursing help that the 
rich, when they choose to pay for them, and the poor, though 
they could not, might satisfactorily obtain. This proof has 
been usually recognised in the fact that both doctor and nurse 
belong to a general hospital. It has been assumed that the 
duties and opportunities there surrounding them are exactly of 
that kind which gives the most trustworthy certificate of cha- 
racter to such public officers. As Medicine was not perfect, but 
slowly progressive, and as nurses were poor women with human 
failings, it could not be wondered at that calls for improvement 
were occasionally heard. The results, too, at coroners’ in- 
quests, and the evidence occasionally given there, have some- 
times led the public to call to account committees and boards of 
management. Still the faults seen were mostly those of admi- 
nistration and internal economy rather than of a slipshod 
medicine and negligent nursing. The public has generally 
been content with this assurance, that at least better know- 
ledge of medical treatment and more effective nursing could 
not be met with than were to be obtained at those institutions 
to which our medical schools are attached. They might be as 
good elsewhere, but they might not, and certainly could not be 
better. Hence our hospital officers and hospital nurses have 
been usually looked upon as the best in their way. But it must 
also be confessed that it has been sometimes thought that their 
way after all was not the best, and that time would bring with 
it such improvements as were evidently demanded. It was 
known that, of all public charities, hospitals were amongst the 
most complex in their arrangements. The sound man, the sick 
man, and the student had each to be provided for; the wants 
of each alter and advance as knowledge and civilization move 
onwards, and hence no present amount of human sagacity, 
however great, could free such institutions from the necessity 
of fature improvement. To the credit of the administration of 
our general hospitals, they have, in their latter days, tried to 
set their houses in order, Old officers, hanging like barnacles 
to the ship’s bottom, have received gentle hints that, as septua- 
genarians, they should resign their office; and younger ones have 
been elected, with the understanding that retirement is ex- 
pected of them also after they have attained a certain age, and 
have enjoyed their fair share of advantages and experience. As 
a rule, too, at all hospitals the officers have become more regular 
and punctual in their attendance, and more willing clinical 
teachers than was the case formerly. As respects the students, 
they are altogether far in advance in knowledge and discipline 
of what they were even in the days of that amusing travesty 
of them, Mr. Rosert Sawyer. 

But in no department of hospital management have greater 
attempts at improvement been made than in that of nursing. 
The reformers of recent years have always directed their atten- 
tion to this subject, as that which required more direct super- 
vision. It was properly maintained that in every hospital the 
best possible system of nursing that could be devised should 
exist, since it was second, and second only, to having the best 
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medical skill, As it was observed, ‘‘ Everybody knows a patient 
may often be saved by careful nursing when everything else 
will fail,” At no place was this more distinctly proved than 
in the military hospitals playing so prominent a part in the 
medical history of the Crimean campaign. ‘‘ Nurses must be 
improved,” asserted every active member both of the general 
and medical committees of every hospital, in response to the 
demands of that great-hearted lady who has brought about so 
many sanitary reforms. Any inferiority or arrest of improve- 
ment, showed Miss NicuTIncALe, that is permitted in the 
nursing staff of an hospital is not only wrong in itself, but is in 
the end far more costly, both to the funds and to the general 
benefits of an hospital, than better skill and training ever can 
be. To combine the best medical skill with the best system 
of nursing must be the primary object in every such place; for 
thus and thus only can the most efficient kind and the greatest 
amount of relief be ensured to the sick in the shortest possible 
time. Instead of regarding a nurse as a very secondary medical 
aid, and as one the production and multiplication of which ia 
the sick market were to be conducted on loose and mercenary 
principles, the greatest care, it was averred, should be taken 
to properly educate the two sides of that character in which 
she was so prominently to appear. A nurse, it was to be re- 
membered, had to show herself in two lights: first, as one 





technically brought up to aid the sick in certain medical rela- 
tions ; and, secondly, as one having to discharge this duty in a ! 
way not merely perfunctory and without any feeling, but with | 
all that tenderness towards and sympathy for the patient | 
which would show that her duties were performed, not with | 
indifference, but with actual kindness. Two things, then, had 
to be regarded in the production of our future medical aids : 
on the one hand, to train and educate the woman technically 
te her office as to a handicraft; and, on the other hand, to 
raise her social and moral character. By the former, she would 
be taught what she had to do; by the latter, in what manner 
she should seek to do it. 


Onr readers are fully aware that great endeavours have been 
made in certain quarters to carry out the improvements here 
indicated. The results of these—and which are augmenting 
in operation—are daily to be witnessed in some of our public 


charities, These are subjects of much talk and notoriety; and 
no rising institution, nor old one seeking to reform itself, 
should fail to observe narrowly the new systems of nursing 
here and there introduced. 

We are glad to find that so well-known and reputable an 
establishment as the Norfolk and Norwich Hospital, upon the 
occasion of its recent enlargement and remodeling, passed the 
following resolation—viz., ‘‘ That a committee of three or more 
of the governors be appointed by the Board of Management to 
visit six of the London hospitals, and to report at the next 
General Board all information they can obtain respecting the 
systen: of nursing carried on in such hospitals.” Before pro- 
ceeding to visit the hospitals, the committee drew up a paper 
containing twenty-eight questions, which they sent to the pro- 
per authorities at each establishment. Thus, much valuable 
information was obtained and much time saved during their 
stay in London. The Report* of the Norwich commission is 
before us, and as the matter it deals with is second to none 





* Report of the System of Nursing in Six of the London Hospitals, read at 
the Annnal Meeting of the Governors of the Norfolk and Norwich Hospital, 





April, 1864. Norwich: Pigg. 


in interest both to the public and the profession, we shall return 
to the subject of hospital nursing and the Report in question 
at an early opportunity. 


Mia Srmtins 


“Ne quid nimis,” 


ECHOES FROM INDIA. 


Norurnc can exceed the disappointment which the new 
Indian Medical Warrant has caused on its promulgation. After 
waiting six years under doubt and suspense, deprived of the 
advantages of the British Medical Warrant of 1858, and fed 
by many fair promises, the officers of that service are now 
plunged into the bitterest depths of depression by this blow 
to all their reasonable anticipations of justice and of liberality. 
The press of India sympathizes heartily with the medical 
service ; and although the public generally do not commonly 
enter warmly into the grievances and hardships of a profes- 
sional department, on this occasion all agree to lament the in- 
justice, and to concur in the complaints. The long and excel- 
lent letter which we published last week from an Indian 
Medical Officer pointed out very clearly and in very temperate 
language the deceitful character of this Warrant, which, while 
giving with one hand what could no longer be denied—pay 
according to relative rank in India as in England, —takes away 
with the other more than an equivalent by cutting off the 
staff allowance, which always has been made, and is the privi- 
lege, not only of the medical, but of every other branch of the 
public service in India, for the discharge of additional duties 
involving anxiety, responsibility, and labour. 

Our correspondence by this mail discloses the universal dis- 
content which has been caused. The letters are from every rank. 
in the service, from professors in the colleges down to assistant- 
surgeons in the Queen’s army, who are supposed to be the per- 
sons whom the delusive bait in the first part of the Warrant is 
intended to attract. They speak but one language—that of 
deep disappointment, weariness, indignation, and disgust. We 
cannot print them all, but extracts from some of them will 
be found in another column ; and as indicative of the general 
feeling of dissatisfaction with which the Warrant has been re- 
ceived, we think it well to give here extracts from some of the 
leaders exposing the injustice of that document with which we 
find the Indian press to teem. These will at least add force to 
our own opinions, will show students what those on the spot 
think, and prove to the authorities that in urging them to 
behave with more liberality to the service we are advocating a 
course which commends itself to all but themselves, and which 
they are ignoring at the risk of ruining the department. 

The Delhi Gazette says : 

**The new medical scheme is nothing more nor less than a 
bait to tempt young men to enter the medical branch of the 
army ; and Sir Charles Wood’s promise, that a final decision 
connected with the future provision of the medical officers in 
India will be communicated hereafter must be valued at the 
same rate as al! his other promises ; and we would urge upon 
young graduates, who may be tempted to enter the medival 
department of the army, to pause before they take the fatal step. 
They will do well to remember that everyone looks forward 
to enjoying in his old rest and a competency ; but should 
they expect that this will be their fate, judging from affairs as 
they at present stand, they will, without doubt, be sorely dis- 
appointed, Let no one jump into a deep and running stream 

ess he can swim, for of a certainty he will be drowned ; let 
no medical graduate be ‘ foolhardy’ enough to venture his life 
and talents in a country like India, un he has a better 
assurance than the present of being able to lay up for himself 
a, provision for his -years : he must look to his chances of 
romotion, noting well that no hopes whatever are held out to 
im of holding the appointments of deputy inspector-general, 
and inspector-general, which have hitherto been the well- 
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earned rewards of men who have spent the best of their 
life in India. We ha eee h > ey td b Bh peer Ad 

su es in present Warran 
doused te and if so, we will unhesitatingly assert that 
the treatment of the old medical officers is illiberal, and in 
SIvantages of senk, pay. promotion were promised 
to the medical officers in India on their first joining the service, 
— their duties were regularly and honestly performed. 
one will say that those gentlemen have failed to carry out 
fey minnie { t we can require no better proof 
that Government has en faith with than the perusal 
of the unfair and unsatisfactory scheme now before us, We 
cannot believe that the new medical Warrant was framed by 
Indian officers for the benefit of India, and trust it was not 
plotted by the Horse Guards for the destruction of the Indian 
service; though we know that it has been a sore thorn in their 
side for some time past, and we have heard from very good 
authority that their name was used as a plea for not increasing 
the pay of the Indian doctors, as it would compel them to im- 
the pay of their own, and ensure their keeping up their 

ent in complete working order.” 

This is a forcible and suggestive statement. It is perfectly 
well known that the scheme, as originally framed, included 
the amalgamation of the two services, and a more liberal scheme 
of pay. But the Horse Guards’ influence prevailed in creating 
delays and difficulties, in objecting to increase of pay, in 
sounding the alarm lest the Indian service should be made a 
little more attractive than the Queen’s army, which they 
have contrived to make odious to medical officers, and a sort 
of refuge for the destitute. They succeeded in stopping the 
amalgamation for the time, and it seems that they have also 
prevailed in paring down the Indian Warrant, and so shaping 
it, that while it holds out a gift with the one hand it inflicts a 
stab with the other. Other journals, which are not equally well 
posted in the affairs of the department, arrive independently 
at similar conclusions. The Lahore Chronicle “ congratulates 
authorities on having, after a delay of five years, thoroughly 
completed the disgust of the members of the British and Indian 
medical services at the treatment they have received at their 
hands,” 

The Times of India, in a very able article, estimates the 
total loss under the new Warrant to superior medical officers 
in the Indian service at nearly 2500 rupees ; whilst farther re- 
trenchments from the pay of surgeons in charge of British 
regiments or brigades of artillery are made, ranging in each 
charge between 200 and 350 rupees. It is indeed lamentable 
that Sir Charles Wood should have put forth a Warrant so 
prejudicial to the medical service. It is deplorable that every 
change which has been made in the regulations of the Indian 
medical service has lowered the pay and diminished the advan- 
tages connected with it. The present measure deepens thé 
disgust which the six years’ delay had already inspired. Yet 
let it be remembered that this is the Warrant which Sir Chas. 
Wood represented to the House of Commons as a ground for 
their placing the service absolutely at his dictation, when 
pressing upon the House the Indian Medical Bill, which we 
now more than ever congratulate ourselves on having exposed 
just in time, and Mr. Hennessy and The T'imes for having forced 
that exposure upon the attention of Parliament, and procured 
the defeat of the Bill. With what is proved now to be a total 
misrepresentation of facts, Sir C. Wood assured the House that 
the forthcoming Warrant would remove the grievances of the 
service, suffice to satisfy those who had grounds of complaint, 
and tempt fitting men into the service. If this was not 
treachery, at least it showed a total ignorance of the fair claims 
of his subordinates, and of the condition of the service which he 
rules, That Warrant is unanimously condemned by civilians, 
medical officers, and military officers ; it has caused the deepest 
discontent throughout the service ; it robs it of more than it 
gives, and leaves it worse off than ever it was, and degraded 
by comparison with any other service in India. Heaven help 
it if the Bill had passed, and Sir Charles Wood had been left 
as uncontrolled dictator ! 








THE PATHOLOGY OF TETANUS. 


In the Address on Surgery by Professor Humphry which we 
recently published, that clear-headed and philosophic surgeon 
appreciates justly the great work which lies before students of 
minute pathology—a branch of scientific investigation which is 
often unduly depreciated by “ practical surgeons,” but to which 
we must look for the progress of the science of surgery and 
medicine, especially in such dire diseases as cancer, tetanus, 
and hydrophobia, which present still unsolved problems of 
terrible importance to humanity. ‘‘ It is only by a close ob- 
servation of the manifestations of disease that we can hope to 
obtain an insight into its real nature. In this work the micro- 
scope is doing vast service, opening up new regions of observa- 
tion and thought, and teaching us more and more of the close 
connexion between pathology and physiology, a connexion first 
fally recognised by Hunter.” 

In the valuable and important communication of Mr. Lock- 
hart Clarke—one of the first histologists in Earope—a com- 
mencement is made towards the unsealing of the mysteries of 
tetanus, Skilled in the most difficult microscopic researches,— 
those into the structure of the nervous system, —he has resolved 
the well-known naked-eye appearances into definite lesions of 
the structure of the cord, which he describes and depicts 
with characteristic accuracy. He closes his communication by 
a request to be supplied with the spinal cords and medullx 
oblongate of any patients who have died of tetanus, which 
should be forwarded to him quite fresh or prepared simply 
in the manner which he there indicates. These he will under- 
take the labour of duly examining. We hope that his medical 
brethren will not forget that this skilled and patient investi- 
gator is desirous of thus multiplying his means of research, 
and will forward to him, when opportunities arise, the speci- 
mens for which he asks, 


SALE OF POISONS BILL. 


Tue important Government department which Mr. Simon 
directs with admirable discretion and skill, and which, perhaps 
more than any other department, is quietly laying the basis of 
reforms most essential to the welfare of the people, has directed 
that investigation into the deaths by poisoning arising from 
free-trade in the sale of poisons for which we have long asked. 
The conclusions at which Dr. Taylor has arrived are identical, 
so far as they go, with what we have urged. He has collected 
ample information, Further researches have only disclosed 
more proof of the mischief accruing from the unrestricted sale 
of poisons by uneducated persons ; from the absence of precau- 
tions in handling and retailing them ; from the extreme lati- 
tude with which the law interprets the phrase, ‘ culpable 
negligence ;” and from the impunity with which acts of utter 
inattention and carelessness, causing death, have passed un- 
punished. In the recent case of Lingard v, Clay and Abraham 
heavy damages were recovered from that firm, but the assistant 
whose carelessness was the cause of death escaped all punish- 
ment. There is reason to hope that some well-devised form 
of Sale of Poisons Bill will now be arranged, which would meet 
with general support. 


MEDICAL CONGRESSES. 


Tuts is the season for medical congresses and gatherings of all 
sorts. Germany is famous for some of these pleasant professional 
meetings. One is fixed for the present week at Heidelberg, at 
which all the principal continental and foreign ophthalmologists 
will gather. Another is d to be held at Lyons on the 
26th inst, 

A Munich letter states that the annual meeting of the Asso- 
ciation of the Dentists of Germany has just been held in that 
capital, Professor Heider, of Vienna, presiding. More than a 
hundred members were present. The prize proposed for the 
best “Instructions for the Treatment of the Teeth and the 
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Mouth” was awarded to Ur. Suerson, of Berlin; and that for 
the greatest improvement in the mechanical department of the 
profession to M. Schrott, dentist, of Mulhouse, for his method of 
obtaining an exact model of the mouth and perfect articulation 
of artificial teeth. 

The meetings of the British Association and the Social Science 
Congress are about to take place here in England. The former 
at Bath. The latter will be held in York, from Thursday, the 
22nd, to Thursday, the 29th of September. Sir Charles 


Hastings will preside in the department of Public Health. 





THE REPORT OF THE MEDICAL OFFICER OF 
THE PRIVY COUNCIL. 


A summary of the contents of the Privy Council medical 
officer’s sixth annual report was given in our last impression. 
We now purpose to examine somewhat more in detail Mr. 
Simon’s personal report of the proceedings of the department 
of which he is the chief during the year 1863. These proceed- 
ings are grouped under three heads, The first head refers 
to the continued superintendence of public vaccination, 
including the arrangements by which the national supply 
of vaccine lymph is maintained, and by which effect is 
given to the Privy Council’s order as to the qualifications of 
contractors for public vaccination. The second head refers 
to the continuance of the systematic investigation, which for 
some years past has been in progress, as to the distribution of 
disease among different sections of the community, and as to 
the circumstances by which that distribution is regulated. 
The third head refers to miscellaneous proceedings, sometimes 
with local inspection, but more commonly in the form of cor- 
respondence with local authorities, in relation to particular 
outbreaks of disease, and as to the local administration of laws 
concerning the public health. 

I. The proceedings in reference to the superintendence of 
public vaccination included the inspection of 1143 vaccination 
districts, in 194 different unions or parishes. The reports of 
the inspe rep t the present state of vaccination in the 
entire metropolis, in the counties of Lancashire, Cheshire, and 
Yorkshire, and parts of Wales, Herefordshire, Cumberland, 
Gloucestershire, Somersetshire, and Devonshire. Mr. Simon 
has on former occasions written so fully on the “‘ unsatisfactory 
working” of our system of public vaccination, that he thinks it 
necessary merely to refer (as he has “nothing but the same 
story to tell”) to the abundant further evidence derived from 
the recent inspections in condemnation of this system and of 
its working. But while omitting to dwell upon evils which 
have been already exposed, he adverts, though briefly, to the 
results which those evils are producing. ‘‘Small-pox,” he 
says, “‘instead of being virtually extirpated from amongst us, is 
continuing to be a considerably fatal disease. Small-pox, which 
for eight consecutive years in the Grand Duchy of Baden, and 
for thirteen consecutive years in the city of Copenhagen, took 
away not one single life, killed last year in London 2000 per- 
sons. In other parts of England it has been and is constantly 
proving largely fatal. And probably five-sixths of its victims 
are children under ten years of age, who, at least since 1853, 
under the vaccination law of that year, ought to be effectively 
vaccinated before they are four months old; but of whom, if 
they had been thus vaccinated, probably not one would have died 
of small-pox.” This disgraceful state of things does not, however, 
exist in all parts of the country. We learn from the important 
retarn setting forth the comparative mortality of the different 
registration districts of England and Wales, recently, on the 
motion of Mr. Lowe, laid before Parliament, that there are 44 
of the 627 districts in which not a single child under five years 
of age died from small-pox during the ten years 1851-60. But 
for the remaining 583 districts the return ‘‘ shows,” to use 
Mr, Simon’s words, “‘ results which gradually rise into the evi- 








dence of enormous neglect.” In Shrewsbury the death-rate from 
small-pox in the period referred to amounted to more than a 
ninth part, in Northampton and Plymouth to about an eighth 
part, and in Merthyr Tydfil to no less than a sixth part, of 
what in healthy districts would be a normal death-rate from 
all causes, 

As in 1862, so in 1863 special means were taken to ascertain 
the efficiency of the lymph supplied by the National Vaccine 
Establishment. Dr. Seaton inspected all the stations whence 
any public lymph supply is derived, and “‘ gave an entirely 
satisfactory report of the quality of the lymph which was in 
use,” 

Mr. Simon directs attention to some information of consider- 
able interest obtained by Dr. Sanderson in the course of an 
inspection of the vaccination districts of Gloucestershire and 
Somersetshire, and which makes doubtful the commonly re- 
ceived opinion that natural cow-pox is a very rare affection 
amongst our herds in all parts of the kingdom at the present day. 
Dr. Sanderson was informed by local medical practitioners that 
natural cow-pox was common at the present time in the dairy 
farms of the Bridgewater level and of the vale of Gloucester— 
that is, in the whole of the level country round Bridgewater 
Bay, between the coast and the Mendip and Qwantock bills, 
and in the whole pastoral country which from Gloucester to 
Thornbury lies between the Severn and the Cotswold hills, 
having Berkeley (Jenner’s birthplace) in its centre. Dr. San- 
derson says on this subject: ‘‘ From statements made to me by 
practitioners in these districts, it appears that cow-pox is 
usually to be met with in the dairy farms in the months of 
April, May, and June. When a dairy is invaded, the disease 
not only infects the whole of the stock, but is very frequently 
communicated te the milkers—invariably men ; on whom the 
vesicles are seen on those parts of the haud which are applied 
to the teat in the act of milking, particularly on the grasping 
surfaces of the thumb and index-finger. The inoculating of 
lymph directly from the cow has been practised in several dis- 
tricts with success, All who have employed such lymph agree 
in stating that after the first or second transmission the results 
obtained do not differ from those of ordinary vaccination, either 
in respect of the progress or character of the vesicle.” 

Nineteen of the stations which are sources of national lymph 
supply are used as educational stations, In this latter respect, 
as in the former one, the report is thoroughly satisfactory. 

IL. The systematic inquiries of the Privy Council into the 
circumstances by which the distribution of disease in England 
is regulated have now extended over five years. Mr. Simon’s 
Report of 1858, ‘‘On the Preventability of Certain Kinds of 
Premature Death,” has served as a programme to the inves- 
tigations. Starting from known local excesses of a particular 
disease, diarrhea and diphtheria formed the subjects of inquiry 
in 1859; phthisis and other diseases in 1860 and 1861; diseases 
causing infantile mortality in 1862; while typhoid fever has 
been submitted to investigation in all the years, but especially 
in 1860. In addition, the operation of certain known morbific 
influences has been examined: as for instance, ‘in 1862, the 
effects of working with arsenical green, and also with phos- 
phorus. During 1563 further proceedings of both sorts were 
carried out by the Medical Department of the Privy Council, 
and considerable additions have in consequence been made to 
the stock of information which had been previously collected by 
the department. Inquiries of a third sort were also instituted— 
namely, ‘‘ as to the sufficiency with which the primary wants 
of the body are satisfied amongst the poorest classes of the popu- 
lation.” The investigations into the conditions of nourishment 
of our lowest-fed populations have been very ably carried 
out, so far as they have been as yet conducted, by Dr. Edward 
Smith. The results of these important investigations, Mr. 
Simon points out, are not so much for any present separate 
application, as for use, connectedly with other facts, in fature 
sanitary judgments, But he draws attention to some portions 
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of the collective information which are of more immediate 
public interest. 

Dr. Edward Smith’s reports present a painfal picture of 
the dietetic habits and scanty food of that part of the 
labouring population which is habitually least above destitu- 
tion ; and Mr. Simon shows how privation of food comes only 
with other and hardly less serious privations— privation of 
clothes and fuel ; insufficient protection from the inclemencies 
of season ; stinted dwelling space, consequent overcrowding, 
and privation of fresh and pure air ; all the ‘“‘ sanitary dangers 
to which poverty is almost certainly exposed, when it is poverty 
enough to imply scantiness of food.” But Dr. Edward Smith 
found degrees of scantiness of food existing among the lowest- 
fed as could leave no doubt that the privation thus arising must 
directly induce much ill-health, and that the associated causes 
of disease must be greatly strengthened hy it in their hurtfuluess. 
‘* These are painful reflections,” remarks Mr. Simon, “especially 
when it is remembered that the poverty is not the deserved 
poverty of idleness. In all cases it is the poverty of working 
populations. Indeed, as regards the in-door operatives, the work 
which obtains the scanty pittance of food is for the most part 
excessively prolonged. Yet evidently it is only in a qualitied 
sense that the work can be deemed self-supporting. All disease 
of such populations, and whatever destitution results from it, 
must be treated at the public expense ; and on a very large 
scale the nominal self-support can be only a circuit longer or 
shorter to pauperism.” 

Mr. Simon further proceeds to indicate the important drawbacks 
which are to be counted where higher degrees of plenty exist 
among the labouring classes. He refers particularly to the with. 
drawal of the wife, if she has been earning money, from her house- 
hold and motherly duties ; and of the children, if they also have 
been sent out to work, from rudimentary education. ‘‘ In either 
case,” he forcibly says, ‘‘(and often both cases concur in the 
life of a single household) a better present livelihood is got ; but 
the price paid for it is in effect a mortgage on the future of the 
family—a mortgage which is almost sure to result in the family’s 
eventual deterioration. Particularly,” he adds, “I must 
advert to the lamentable moral (as well as physical) conse- 
quences which tend to ensue on various industrial employments 
of adult women—a subject which has been in part treated in 
one of my previous reports, and will now again be strongly 
illustrated by facts which I have presently to bring forward,” 

Those portions of Dr. Edward Smith’s reports whieh refer 
te the difference of dietaries amongst the agricultural labourers 
and in-door operatives, and the extraordinary diversity ob- 
served in the nourishment of the former class of labourers in 
various parts of the kingdom, will demand special attention. 

Separate consideration was given in 1863 by the Medical 
Department of the Privy Council to one particular disease of 
defective nourishment—namely, scurvy. An inguiry was con- 
ducted by Dr. Barnes, Physician to the Hospital Ship Dread- 
nought, to ascertain the degree to which this evil prevailed 

merchant-seamen. His inquiries have disclosed one 
of the greatest social scandals of the present day. Of the 
entire number of men received into the Sailor's Home at 
Poplar, it was ascertained that nearly half at the time of 
their admission are suffering from scurvy ; and of these perhaps 
a twentieth part are suffering seriously from the malady. It 
was further ascertained that of the entire number of cases ad- 
mitted into the Dreadnought, during the last twelve years, 
cases of scurvy formed the twenty-fourth part. These details 
apply of course to the poor of London, and although showing 
the prevalence of scurvy to a scandalous extent, indicate very 
imperfectly the actual amount of disease existing in the mer- 
cantile marine. To the patients who are received into the 
Sailor's Home and Dreadnoughi have to be added the “ large 
but uncertain number of cases taken into the low lodging- 
houses of the water-side.” During 1863, 86 cases of scurvy 
were treated in the Dreadnought. Of these cases, 14 came 








from London ships, 31 from foreign, 21 from Liverpool, 8 from 
Sanderland, and 12 from Glasgow and other British ships. 
Dr. Barnes states that the shipowners of Liverpool and other 
northern ports, and of Hamburg and America, are those who 
‘exhibit the greatest amount of disregard to the safety and 
health of their crews. The plight in which the poor sailors from 
certain services are admitted is pitiable to witness. Disabled 
by hardship, semi-starvation, and ill-usage of every kind, they 
are cast out with the same indifference with which a worn-out 
block would be thrown overboard.” 

Mr. Simon remarks that, apart from the not insignificant 
question bere raised of cruelty from master to servant, there is 
another question involved deserving of public consideration. 

** When it is remembered,” writes Dr. Barnes, “‘ that the 
security of this country has on several occasions been imperilled 
by the disablement of the Royal Navy through scurvy, it may 
be presumed that the same cause will imperil the safety of our 
merchant ships. And there can be vo doubt that many ships 
have actually foundered at sea because the crews were 80 pros- 
trate from scurvy as to be unable to handle them when over- 
taken by severe weather. It has been the custom to inquire 
what proportion of the crews were disabled by scurvy. As 
might be supposed, in the case of a disease resulting from a 
cause operating upon the entire crew, this pi ion is often 
ve us there were recently admitted on board the 
Dreadnought twelve cases of severe scurvy from one ship ; two 
others were known to be seriously affected; and the entire 
complement of officers and men was only nineteen, leaving but 
five men in all, able for duty, te work the ship. Similar cases 
are not uncommon. It will be seen from Supplement C that 
the proportion of the crew disabled has ranged from 20 per 
cent. to 70 per cent. It is certain that scurvy ships have 
rarely a hand to . Deprive such ships of a fourth, a half, 
or two-thirds of arto, and the peril of ship, cargo, crew, 
and passengers in stress of weather is obvious. A crew of five 


men, for example, could not reef top sails or nang Seep $e 
in a gale of wind. And it must not be forgotten that w: 

scurvy has prostrated a large part of the crew the vigour of 
the remainder is sure eS a re- 


efficiency. 
one t of the recklessness of owners and 

to the health and lives of seamen, is a great cause of 

tion among sailors. This in itself is a serious evil.” 

It is from no ignorance of what is needed to prevent scurvy 
that the disease exists in the mercantile marine ; for, as Dr. 
Barnes says, “‘ scurvy may be prevalent in the forecastle, but it 
is never known in the cabin: if the captain and mates know 
how to preserve themselves, they know how to preserve their 
men.” What is needed is proper provision for the dietary of 
the crew, such as is enforced in emigrant ships, To meet the 
great evils thus made known, scurvy being an entirely pre- 
ventable disease, and the present provisions of the Merchant 
Shipping Act, however well intended, being manifestly inope- 
rative, Mr. Simon suggests that ‘‘ probably it might, without 
much inconvenience, be arranged that in every case of the 
arrival of a ship from a long voyage the inspecting officer of 
Customs should take means to ascertain whether there be or 
have been any scurvy on board, and that if thus or otherwise 
it should appear that scurvy has been prevailing, inquiry under 
the Merchant Shipping Act should be held whether a punish- 
able offence under that Act had been committed. And assuredly 
in every case of death occurring in this country from sea-scurvy 
contracted on board ship, it would be desirable that a coroner’s 
inquiry should be made into the circumstances under which the 
disease had arisen.” 

The further consideration of Mr. Simon’s report must be 
postponed until our next number. 


Cixcnona Cuntivation In THe Nettousreres.—In 

his last report of the cinchona cultivation in the Nei 1 

the su Senteut contes, thst the seuber of piel’ gas 

ren ly planted out remain as before—viz., yn 
season just passed has been the most severe ex 

for fifteen years; the plants have, therefore, suffered to a great 

extent. 
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THE MEDICAL OFFICER OF HEALTH FOR 
ST. MARYLEBONE. 


We are glad to be informed that the importance which at- 
taches itself to the position of Officer of Health is duly appre- 
ciated by the vestrymen of St. Marylebone. In our observations 
last week we ventured to offer a few suggestions as to the 
principles which should determine the selection of a successor 
to that appointment now vacant. It was with feelings of pro- 
found regret, though of public responsibility, that we particu- 
larized one of the candidates, Dr. Whitmore, as not possessing 
adequate claims to those qualifications which experience has 
proved to be essential for the efficient discharge of the duties 
of so responsible a public trust. It is gratifying to perceive that 
other candidates of competent and proved experience are offer- 
ing themselves. Dr. Arthur Hill Hassall has, amongst others, 
addressed the vestrymen, and stated the grounds upon which 
he ventures to solicit their support. The profession and the 
public are already so familiar with this gentleman’s labours 
in the cause of sanitary science, that it seems almost super- 
fluous to reiterate them. It is Dr. Hassall’s deserved fortune 
in a competition of this nature to need no advocacy other 
than the brief expressions of his own address, which simply 
states facts and refers to writings placing beyond question 
his eligibility to fill the office to which he seeks elec- 
tion. His claims are matter of public notoriety, and have 
already received the stamp of public approval. Dr. Hassall 
informs the electors that his professional life has been devoted 
to sanitary inquiries, His attention had for many years been 
occupied by an analysis and investigation into the subject 
of the water-supply of the metropolis, the result of which 
research, when given in evidence before the House of Com- 
mons, led ultimately to important improvements in the sup- 
ply of that great essential to life. To the question of 
food Dr. Hassall has, during the last fifteen years, devoted 
much labour. To his researches are due the detection of im- 
purities in materials of daily consumption, and the checking of 
the practice of adulteration in its various disguises, whereby 
to the community has been secured greater purity and whole- 
someness of their daily food, while the revenue has also been 
largely benefited, and the public health improved. As an ex- 
perienced microscopist and analyst Dr. Hassall occupies a high 
position amongst those best competent toestimate that persistent 
zeal and continued application which have obtained for him so 
large a share of professional confidence and public favour, As 
senior physician to a metropolitan hospital Dr. Hassall has 
had ample opportunities of observing the progress of epidemic 
diseases as they arise in and around the metropolis, His capa- 
bility and competency have already been submitted to the 
ordeal of public inquiry when giving evidence before the several 
parliamentary committees and official commissions whose 
attention has been directed to sanitary measures, In 1854 Dr. 
Hassall held the appointment, during the cholera epidemic, of 
a Superintending-Inspector of the General Board of Health, 
and had then the charge of several extensive metropolitan 
parishes, and, in conjunction with the late Dr. Dundas 
Thomson and others, took an active part in the scientific 
investigations in relation to that epidemic. With these 
proofs of Dr. Hassall’s eminent fitness for any position in 
which are required extensive knowledge of pathology, a 
careful study of vital statistics, a large experience in experi- 
mental chemistry, and a proved acquaintance with those prin- 
ciples of natural philosophy essential for enlarged views on 
questions of public hygiene, it may be asked why there should 
be any doubt of his election to an office for which a combina- 
tion of such qualifications is so requisite, and at the same 
time so rare, It is not for us to scrutinize the curious 
processes of reasoning which determine the selection of candi- 
dates ; and, writing dispassionately on the matter, we do not 





| rules of grammar, 


desire to urge stronger arguments in Dr, Hassall’s favour than 
those unanswerable ones which his acknowledged public ser- 
vices afford. Rumours, however, are abroad that certain of 
the electors of St. Marylebone are determined to ‘‘ feed fat an 
ancient grudge they bear him,” for having, in the discharge of 
public duties, not failed to fearlessly fulfil the obligations they 
imposed. We allude to this matter to dismiss the supposition 
of its reality with contempt. The imputation as against the 
electors is as base as towards Dr. Hassall it is flattering. It is, 
we are satisfied, both wicked and false. If it be that in those 
important analytical investigations which Dr. Hassall insti- 
tuted he gave expression to opinions which may have caused 
annoyance, we are confident that those affected by them will 
be amongst the first to vindicate themselves from any compli- 
city with or previous knowledge of the adulterations then oom- 
plained of, and to manifest their appreciation of Dr. Hassall 8 
integrity by according to him their support in the coming 
election. 

If there be one fact which more than another it behoves the 
vestry of St. Marylebone to bear in mind, it is that this isa 
matter of public, not private, interest. Personal friendship 
may have strong predilections, and may urge on behalf of a 
candidate that he will, though untried, prove equal to the 
responsibilities of the position. But this is a dangerous kind of 
argument, for it ignores established claims. The question is 
not, can A, B, or C adequately discharge the duties of the 
position? but, is A, B, or C the best man amongst the candi- 
dates from whom the selection must be made? Living in a 
country where the highest positions are open to merit ; where 
competition has removed the barriers of exclusiveness, and 
well-directed energy may achieve the proudest distinction, we 
do most sincerely hope that, in a parish of avowedly liberal 
sentiments, no other motives will govern this election than 
those derived from the competency and relative merits of the 
candidates. Not only will it prove in the highest degree dis- 
couraging to all who devote their energies to the continued 
study of matters of special interest to find that their merits 
are ignored, but it must also reflect grave discredit on the 
vestry. Whomsoever they may elect, they will do well to 
bear in mind, that, as conscientious parishioners and honest 
men, they will fail in the discharge of their duty if they are 
influenced by any other consideration than the desire, at the 
sacrifice of personal feeling (should there be any necessity for 


such), to award success to the candidate who best deserves it. 











Correspondence. 


“ Andi alteram partem.” 





OVARIOTOMY. 
To the Editor of Tue Lancer. 


S1r,—The letter of Dr. Savage in Toe Lancet of Aug. 20th 
contains so little of argument and so much of misrepresentation, 
that I should pass it by without notice but for certain per- 
sonalities and mischievous allusions which might do much 
harm if unrefuted. 

In my previous letter I carefully avoided all reference to 
individuals or institutions, judging that a matter so grave as 
the future of ovariotomy (pre eminently the greatest modern 
triumph of British surgery) should be considered apart from all 
prejudice or personal bias. 

The especial object of my letter was to suggest that the 
operation should be henceforth acknowledged as legitimately 
surgical without reservation, This Dr. Savage misconstrues to 
an exactly opposite meaning, and, proud of such ingenuity, in- 
sists on further crediting me with certain absurd remarks I never 
uttered, and which equally violate the laws of truth and the 
One example may suffice. I am made to 
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find ovariotomy . fearful operation, scarcely ever twice | 


alike,” Now no operation can be fearful which it is a man’s 
duty todo. The words I actually used were, that I never saw 
two cases in which all the pathological conditions were exactly 
alike. 

It is very weak, to say the least of it, this unwarrantable 
perversion of very plain words; nor should | deem it worthy 
of comment, but that this same disregard to accuracy 
in Dr. Savage's letter so many illustrations that it may almost 
be denominated as its chief characteristic. 

As already implied, I considered it unnecessary to mention 
the Samaritan ital, nor did I allude to my experience in 
that institution. . Savage founds his claim to be considered 
an authority about ovariotomy on his having ‘‘ been for nearly 
twenty years one of the medical officers for in-patients.” The 
first beds in the Samaritan Hospital were opened thirteen years 
ago; the first ovarian operation was performed in 1858, or six 
years ago. The deduction is yee ai 

to recent cases ovariotomy, b 8a 
**the ‘ate, as assorted by Dr. West, io not dimintshi oe 
aT not, judging by the records in the Samaritan 


. lar care to let it be understood that 
his ~ pent is precisely the reverse of that imputed to him 
(p. 600); and remarks, moreover, “‘ I think, then, that we are 
now bound to admit ovariotomy as one of the legitimate ope- 
oegamag sales © emaatt an 0 quel ded @ Gaty 

of escape from a painful and inevitable 


death - 

ni ahts to Wed thy eeatide of Che Stmastian Hospital 
ai +h tne eee report (dated 1864). ‘‘ In the report 
of this hospital for 1860, the committee had to report that this 


I , Leen soe L 
communicated to him the results of al! his cases up to A: 
refers to Dr. West’s book as though he 
it, and, therefore, should be aware of the mischievous 


possi ity 
And I thus strongly denounce i 
—- unless refuted, is calculated to*injure the insti- 


"Consistent throughout, Dr. Savage describes himself as 
‘medical officer” to the Samaritan Hospital. Se thee cimest 
of that charity there is no mention of any such official. 
think it pe ae eae he te wre 

hospital, as though he resid 
er ed gm wm hah nad as it m 
profession to believe mw ebedec ony 
actually represented the opinions held by 
an hospital staff. ee cane pene where 
hea no prefeinal rei 





mising that ovariotomy has hitherto been performed by prac- 
titioners of name and fame, I can scarcely wonder that many 
of your readers have been startled by the recital of those errors 
or horrors which Dr. Savage indubitably implies that he has 
himself witnessed in at least one-fourth of the cases of ovario- 
tomy at which he has been present. The list is given, appa- 
rently, without reason or provocation; yet the context evi- 
dently marks that there is intentional allusion to cases 
and to certain operators. I hold that in such accusations it is 
best to be very accurate, and therefore | denounce that para- 
graph in Dr. Savage's letter which recounts “the fatal mis- 
takes of the operator—those which make him guilty of the death 
of the patient” —to be one of the most reprehensible ever written 
by a medical man against distinguished members of his own pro- 
fession, For here we have a series of charges of manslaughter ; 
and, if this be not sufficiently offensive, a ot of something 
which looks like mental aberration—eminently picturesque, 
but, let us hope, equally false. Dr. Savage having the whole 
English lan, from which to select his words, as the 
oa descriptive term, to say that the intestines were “‘ shoveled 
back” in a certain case of ovariotomy. 8 in his purpose, 
he voluntarily avoids words usually selected by gentlemen to 
describe the ures of operations, and y 
one which can only represent the surgeon as using . ** shovel” 
for the purpose of replacing the intesti Th he has 
either sacrificed scientific accuracy, for the miserable gratifica - 
tion of an offensive and unseemly spite, to the detriment of 
those who have hitherto performed the operation of ovariotomy 
under his observation ; or else he can give some satisfactory 
proof of his trastworthiaess by stating when and where and by 
whom the operation of ovariotomy was completed in the re- 
markable mauner he describes, 
I remain, Sir, your obedient servant, 
Henry G. Wricut, M.D., M.R.C.P. 

Somerect-street, Portman-square, August 23rd, 1864. 

*,* The above letter, through some postal irregularity, did 
not arrive in time for insertion in Tue Lancer of last week.— 
Ep. L. 





THE BRITISH MEDICAL ASSOCIATION AND 
ITS WEEKLY PRINT. 
To the Editor of Tus Lancer. 


Sir,—In common with many members of the British Medical 
Association, I feel disgusted with the manner in which the 
British Medical Journal is conducted, more especially with 
the attacks made by its Editor upon Tue Lancer and other 
medical journals. I quite agree with the President of the East 
Anglian Branch, that such condact ‘‘ does not redound te the 
honour of the Association.” * a 

It is quite certain that were the question put to Dr. Humphry, 
or any other man of sound common sense, ‘‘ In what medical 
journal would you prefer any address, paper, or case, of which 
= m t be the author, to appear?” he would unbesitatingly 

Tue Lancer.” As is The Times the j 1 
so is Tux Lancer in the medical world—the ac- 
knowledged organ of the profession ; and there is, both intel- 
lectually and in the influence it exerts over the profession, as 
much difference between THe Lancer and the British Medical 
Journal as between The Times and the lowest penny news- 
paper. Does anybody ever buyacopy? Has it a single sub- 
scriber out of the ranks of the Association? I believe not one. 
The members accept it because it 1s forced on them, and { am 
sure the majority feel it is dear at a gift, and regret that our 
funds are frittered away on the support of such a rickety bant- 
instead of being devoted to higher and nobler purposes, 
We all know bow Tue Lancer has served both the profession 
and the public, bat I defy anyone to point out a single instance 
of the usefulness of the Journal. 

Instead of the Journal being a benefit to the Association, it 
is in =e its } bugbear—the old man of the mountain, which 
and exhausts its resources, threatening 
its very po noon If anyone doubts this, let him examine the 
balance-sheet for 1563. The whole expenditure of the Asso- 
ciation amouated to £2955 Os, 3d., the balance of £221 1s, 104d. 
from 1562 swallowed up; and but for a donation of 
£10 10s. trom Dr. Evans, of Gloucester, the British Medical 
Association would have been actually insolvent, as the balance 
left amounted only to £8 3s. Ojd. Now of this expenditare 
£2716 198. 4d. was spent on the Journal, the +. of the 


* Brit, Med, Jour., vol. ii. 1964, p. 187. 
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executive expenses amounting to but £268 0s. 11d., including 
a sum of £11 14s. 6d. for the Bristol reporter, which properly 
belongs to the Journal account. 

Who, after a perusal of this statement, will venture to deny 
that the Journal is, by the enormous and undue expenditure 
upon it, crushing the Association? Upwards of £2100 a year is 
subscribed by the profession, and of this only £268 is expended 
upon the general working of the Association, leaving over 
£1800 a year. What might not be done with such a sum pro- 
perly applied? A small subsidy would render more effective 

r. Griffin’s noble and valuable efforts in behalf of the down- 
trodden union medical officers, The calls of charity might be 
met, Could a portion of the time at the general meeting be 
more agreeably or usefully occupied than in voting portions of 
their funds to the relief of distress amongst their brethren, or 
those near and dear they may have left behind them, especially 
if a noble sum like a thousand a year were devoted to this 
purpose? How much better would the balance-sheet look in 
the x ag of many if annually it presented some such appearance 
as this :— 

To executive expenses dis 
To aid of Poor-Law Medical Reform aa 
To two volumes (half-yearly) of Transactions ... 
To the relief of decayed members, or the needy 
families of deceased members ... ae i 


.-- £250 
100 
500 


1000 


Total... £1850 


Leaving a balance of £250 to be applied to assist the defence 
of such members as might be subjected to legal prosecution, or 
other objects deemed worthy of support and encouragement by 
the members. 

I cordially concur with Mr, Haviland’s _ that the 
votes of the members of the Association be taken by proxy in 
this important question ; and, remembering the motto that 
*‘union is strength,” I beg to propose that a committee be 
formed to promptly act in the matter. I much regret Dr. Bree 
(whose letter I have seen since writing the above) has seceded 
from the Association, but hope he would lend his valuable aid 
in agitating the matter. 

I am, Sir, yours most obediently, 
August 29th, 1864, East ANGLIA, 
(I enclose my card.) 





THE BERMUDAS: THE CAMPAIGN OF DEATH. 
To the Editor of Tue Lancet. 


Sir,—The yellow fever has broken out at the Bermudas, 
The sad intelligence has just been received by the authorities 
in Nova Scotia, with a demand for medical aid, and announcing 
the death of the principal medical officer, Surgeon-Major 
Franklyn. 

Of course the medical department was numerically deficient 
at the Bermudas when this epidemic broke out. lt was also 
equally deficient in Nova Scotia, where reinforcements were 
sought. The desired aid was, therefore, requested from Canada, 
where, although the pene is below its proper strength, as 
it is everywhere else, the means of ‘‘ making shift” were more 
accessible. Surgeon-majors, surgeons, and assistant-surgeons 
were at once relieved from duty, and summoned to the field. 
Wherever a civil practitioner could be got for the money, he 
‘was employed to do the duties of the absent officers. Even 
regimental assistant-surgeons had to be taken from their corps; 
double duty was imposed on those left behind ; any officer who 
‘was on temporary leave of absence, or on the eve of going on 
leave, was recalled er his leave cancelled ; and thus a staff of 
— doctors was mustered and dispatched to the field of 
d 


This is one of those campaigns—bloodless indeed, but fraught 
with death—in which the whole force of the fighting falls upon 
the active members of the medical department. In this war 
the so-called ‘* non-combatant” officers bear the whole brunt of 
the battle. In this battle there is no desertion, no shirking, 
no turning from the hidden foe. Here are men stationed in a 
healthy place like Canada hurried into the middle of pestilence 
and death with a moment’s notice. In this war there is no 
finger pointing to stars and garters, C.B.s, rapid promotions, 
field allowances, or even brevet rank, to cheer the soldier. Here 
there are no generals, no staff to reap all the honours, while 
others win day. The surgeon-major and the assistant- 
2 must here toil, alike surrounded by pestilence, disease, 
and death. Each and all labour together, without hope of re- 





ward or honour, excepting that reward which they gain from 
the satisfaction of feeling that they do their duty. 

But medical officers are not disposed to exaggerate either 
the value of their services or the dangers of the duties that 
devolve upon them. They knew when they chose the mili 
service as the field of their labours that they must expose li 
and limb in the battle-field, toil in the frozen trench, or under 
tropical sun, and face the devastating cholera in the east, and 
the fatal yellow fever inthe west. They knew this and volun- 
teered, but they did not know that their services would have 
been enviously underrated ; that while they are exposed to 
the noxious influence of pestilential air or tropical climates, the 
best stations at home would be filled by civilians, professedly 
unqualified, unable to undergo the examinational test, un- 
tutored even by a single lecture at Netley, yet paid in all 
respects the same as the genuine article, although dubbed with 
the not very euphonious nor dignified title of acting assistant- 
surgeons ; they did not know that the very hire paid for their 
labour would be , ne grudged ; that even ye ae 08 
indulgences, profusely lavi upon their com and gran 
to them by Royal authority, would be niggardly withbeld, and 
that by men, who are not only bound to them by ties of obliga- 
tions, but whose services to the State are no more to be com- 
pared to those of the medical department than the scintillating 
spark of the firefly can vie with the glorious blaze of the noon- 
day sun ; they did not know that even the promotion earned 
would be tardily granted, or that the higher grades, attainable 
only by the favoured few, must depend on Horse Guards’ 
influence, or that nefarious system of nepotism which ever 
has, and ever must, disgrace our public services. 

Lam, Sir, your obedient servant, 

Montreal, August, 1864. TRUTH. 


THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tux Lancet. 

Str,—Notwithstanding the vague and unsatisfactory replies 
given to the deputations from the British Medical Association 
by the military authorities, I do not see that we need at all 
despair of obtaining certain improvements next year, after the 
subject has been ventilated in Parliament. In the meantime [ 
wish to say a few words regarding what it is desirable that we 
should most urgently press for. 

It seems to me undesirable that any increase of pay should 
be asked for so long as the pay of other officers remains as at 
present, Comparatively, medical officers are paid at present 
fairly and reasonably. The principal disadvantages under 
which medical officers at t labour are those connected 
with position, and the privileges attaching to relative rank, 
which are said by the authorities to be unfounded, but which 
can be distinctly proved to be well-founded, substantial 
grievances. It is true that all the privileges, advantages, and 

recedence attaching to certain ranks are, ‘‘ according to regu 

tion,” granted to medical officers holding those ranks - 
tively; but it is equally true that they do not in reality enjoy 
them, that in many instances they are openly refused those 
privileges and advantages, and that in very rare instances in- 
deed are they freely accorded without the unlucky medical 
officer having to assert his right to that which should, according 
to regulation, be his without dispute. 

I think we may fairly reduce the reasonable grievances of 
the de ent to four heads. The first three I shall name are 
of vital importance ; but the last, though important, might be 
omitted without much harm being done. 

First, then, we require that relative rank be fully and freely 
acknowledged in all matters (excepting only courts-martial and 
military command); that in mess affairs, for instance, the 
medical officer should take his place according to his relative 
rank, and not, as is at present the case in many regiments, last, 
because his name is so placed in the Army List. And in con- 
nexion with this, I may state that there is no good reason ad- 
vanced in support of the present arrangement of the Army 
List. Efforts should be made to obtain an alteration in the 
arrangement of names in the Army List and other official docu- 
ments. The names of all officers of a regiment, whether cem- 
batant or non-combatant, should be placed in order of seniority 
and precedence, according to relative rank, by which 
ment each individual’s special office and rank could be as 
tinctly marked as ai present ; and were this done, most of the 

ievances of which medical officers complain under this head 


would instantly disa . The present arrangement is ex- 
ceedingly ai 
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Secondly. We desire to be itted to retire from the 
service on full pay after twenty or twenty-one years’ full-pay 
service, 

Thirdly. It is essentially n that all puoishments, 
including the branding the letters * B. C.,” should be inflicted 
in some other place than the hospital, by some person entirely 
unconnected with the hospital, and under the superintendence 
of a superior combatant officer, the medical officer attending 
only for the purpose of seeing that the soldier receives no un- 


ener’ Aan oc er 

Fourthly (but this is of minor importance). It is desirable 
that the uniform of medical officers be made less objectionable. 
I would suggest that the unsightly black belts of the surgeons 
and assistant-surgeons be embroidered in the same manner as 
are those of inspector-generals ; the different ranks are other- 
wise sufficiently distinguished ; and we find in other branches 
of the army, officers of all ranks wearing belts similarly em- 

roidered, 

Now, Sir, I write advisedly, and I feel sare that were these 
things granted we should not find any disadvantages in the 
Army Medical Service sufficiently great to deter the very best 
men of the profession from entering. At present, no doubt, it 
is not a service in which any gentleman can serve without en- 
during daily many little petty annoyances and insults which, 
collectively, embitter life. ; 

I am, Sir, your obedieat servant, 


August 19th, 1864, A SURGEON, 


A JAY IN BORROWED PLUMES. 
To the Editor of Tux Lancet. 


Strx,—The following is the title &c. of a low, advertising 
pamphlet, which, I regret to say, appears in the columns of 
The Times about every other day :— 


** Price ls., post free 12 stamps. 

‘* DYPSOMANIA (Thirst Madness); or, the Philosophy, Pre- 
vention, Moral, Medical, and Hygienic Cure of Intemperance. 
By A. Hall, M.D. London: Judge and Co., 50, Cariton-road, 

entish-town.” 

As Iam the only A. Hall, M.D., in the Medical Register, 
or in the “ Medical Directory” for the United Kingdom, the 
impression may arise that I am the author of the publication. 
Wil you, therefore, do me the favour of inserting these few 
lines in 2 ps widely circulated journal disclaiming all know- 
led or connexion with the parties who have had the 


audacity = using my mame and tit!e in association with any- 
80 ? 


_ It is a remarkable fact, that I am the only medical man 
in the United Kingdom—whether physician, doctor of medi- 


cine, or surgeon—whose Christian name begins with “ A.” ; 
and, further, that there is no one of my name even in the 
medical profession of Scotland, and only one in Ireland. There 
can be no doubt, therefore, that my name and title have been 
falsely assumed by the writer of the quack pamphlet; and I 
shall esteem it a great favour if you advise me how to act 
in the matter: whether I should try by an interdict to get the 
ort oe wg suppressed, or that I should lay my grievance 
efore the General Medical Council and ask their aid in my 
dilemma. l am, Sir, your obedient servant, 
Aurrep Hatt, M.D. Edin., M.R.C.P. Lond, 

Old Steyne, Brighton, August, 1864, 

*.* We should certainly advise Dr. Hall to appeal to the 
Medical Council, although we can give but feeble hopes of his 
obtaining redress unless he can identify the real author of the 
pamphlet. The reputation of our correspondent, however, 
stands deservedly too high to be affected by such a circum- 


stance.—Ep. L. 


THE INCUBATION OF SCARLATINA. 
To the Editor of Tae Lancer. 


Srr,—I send you the particulars of the following cases, which 
may help to throw some light on this question. Dr. Murchison’s 
cases are principally valuable in so far as they fix the limits of 
the receipt of infection. Dr. Thomson's do not, but have their 
practical use in deciding when a patient may be removed 
from quarantine. It would seem, however, that when it is 
once granted that the poison may stick to clothes, &c., it is 
almost hopeless to expect to fix the extreme limit of its power 








to infect, since we cannot make quite sure of their thorough 
purification. 

H. C—— arrived at home on the 5th of April last. There 
was no case of scarlatina within several miles, She had tra- 
velled nearly forty miles, but might have caught the infection 
in a railway carri She felt slightly ailing on the 27th, and 
there was some on the 28th. 

Her father went to see his son (who died of the fever) on the 
14th, and was very ill on the 2ist of January, 1849. He had 
travelled the same distance from the country, where he had 
been in contact with no case of the disease, 


Her mother went to see a schoolfellow, felt, as she says, that 
she had swallowed the poison, and was so ill within twelve 
hours as to be almost speecaless. 


E. T——, aged twenty-one, sickened of scarlatina on the 
29th of January last. Her brother, who was the last of his 
family to take it, was able to be out of doors in the last week 
of October, 1863. There was no communication between her 
father’s and brother’s house, until a niece came to live at the 
former and slept with her aunt on the 2nd of January. 
left again on the 7th, which fixes the date of infection from the 
twenty-second to the twenty-seventh day. This case is also 
interesting as showing the length of time the poison lurks in 
fomites. E. T. had not been from home, and, to my 
knowledge, there had been no case of scarlatina within at least 
three or four miles of her dwelling. 

I am, Sir, your obedient servant, 
Crimond, Peterhead, Aug. 1964. Wituiam Broce, M.D. 


To the Editor of Tus Lancet. 


Sm,—With reference to the latent period of scarlet fever, 
which Dr. Marchison appears to consider does not extend 
beyond six days, I beg to send you notes of two cases recorded 
in my medical case-book, which appear to me to be of interest 
to the profession. 

Mr. R. B. A——, naval cadet-H. M.S. North Star, was 
added to the sick-list on the 23rd of February (.m.), 1842, 
complaining of sore-throat and of having felt unwell for two 
days. At the p.m. visit his throat felt worse, and his skin 
very itching ; considerable redness of velum and tonsils, and a 
scarlatina rash on chest, which soon became also visible on the 
extremities, and was followed by desquamation in a few days. 
H.M.S. North Star left England on the 18th of 
1841, and arrived at Madeira on the 26th, where she remained 
until the Ist of January, 1842; and on the 24th of February 
we anchored in Table Bay, Cape of Good Hope, without having 
held communir>tion with any shore or vessel between the two 
latter places. When he was taken ill he informed me that 
during our stay at Madeira he visited an English clergyman, 
in whose family there had been scarlatina a very short time 
previously. The clothes which he wore at Madeira were, most 

bly, worn on each succeeding Sunday during the voyage. 

Mr. J. M. B——, midshipman H. M.S. Shannon, was entered 
on sick-list on the 2nd of May, 1857, for a wound of foot ; and 
on the 7th p.m. he was suddenly seized with sore-throat, 
pec on Rene febrile symptoms ; tonsils and velam inflamed. 
On the 4.M. swallowing was very painful ; tonsils, velum, 
&c., very red; tongue thickly coated with numerous prominent 
papilla ; pulse 140; greatly prostrated ; skin hot and dry; 
scarlatina rash on chest and extremities. Di to the 
Royal Naval Hospital, Simon’s Town, Ca 
farther treatment. He there became 
quently recovered. H.M.S. Shannon left England on the 25th 
of February, 1857, and arrived in Simon’s Bay, Cape of Good 
Hope, on the 7th of May, without even having seen any land 
or having boarded any vessel. Mr, B. informed me that some 
children near his father’s residence, at Southsea, had i 
when we were at Portsmouth in February. 

I am, Sir, your obedient servant, 
W. M. Saunprrs, M.D., 


August, 1864. Staff-surgeon R.N. 





VASO-MOTOR THERAPEOTICS. 
To the Editor of Tus Lancet. 

Stmr,—In Tae Lancer of June 4th last I read with great 
interest a paper by Dr. John Chapman on what he terms Vaso- 
motor Therapeutics. A short time since I endeavoured te 
apply his theory in a severe case of dysmenorrhagia of long 
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hitherto only checked by opiates and cold. I applied 

heated narrow bran-bags to the lumbar and sacral portions of 
the spine, and the effect was in a marked manner to increase 
the hzmorrage, though at the same time the pain was relieved 
—as: heat indeed always has relieved it—with loss of blood, 
Naturally the stimulus of heat affected the spinal sympathetic 
ganglia also; and no doubt, therefore, the indirect and sedative 
effect on the spinal cord which Dr. Chapman mentions was 
produced ; but this ought to have been counteracted, as he 
states, by the direct and stimulant effect of the heat. My 
t stated that the application caused a sensation as of hot 

iquid to pass along the pelvic parietes converging anteriorly 
in the uterus; and then came hemorrhage, and that to no 
ight extent. Perhaps Dr. Chapman may use a neater appli- 
cation of heat, more capable of being circumscribed in its infln- 
ence. I, for one, should be glad to aid in developing the truth 
as.to this curative theory of disease, so ingenious and appa- 


rently so logical. 
I am, Sir, yours obediently, 


Basses Pyrénées, August, 1964. LR.C.P.E. 





PARALYSIS OF THE RIGHT HAND AND FORE- 
ARM OF SOME MONTHS’ DURATION, ARISING 
FROM EXCESSIVE SMOKING. 

SUCCESSFUL TREATMENT. 


To the Editor of Tue Lancer. 

Stmr,—Serious injury arising from impaired nervous energy 
and even actual paralysis, produced by excessive use of tobacco, 
is, I believe, much more common than is usually supposed. I 
have seen several cases clearly attributable to this pernicious 
habit, and the following one, being well authenticated, may 
probably be interesting to some of the readers of Tur LANcET. 
In February last I was consulted by P. S——. He was 
forty-eight years of age, tall, well made, and of rather 
figure. [ found him suffering from what he called 
“dropped hand.” It had lasted for some considerable time, 
and. he had been under treatment for it; but, finding it get 
worse, had discontinued for some weeks before applying to me. 
Recently, owing to a good deal of numbness and uncomfortable 
sensation down the right side and right lower extremity, he 
began to. fear he sh be unable to pursue his work (which 
was that of gate-keeper on the Somerset and Dorset Line), and 
this induced him to apply to me. I ascertained that he was an 
inveterate smoker, and, supposing this to be the cause o his 
ailment, I advised him to refrain from th: habit altogether. 1 
then gave him an i purgative, placed blisters on the 
back and front of the arm and forearm, dressed these with an 
ointment composed of one grain of strychnine and one ounce of 
spermaceti ointment, and subsequently gave him one-sixteenth 
of a grain of strychnine in a pill three times daily. In ten 
days fe had perfect use of the limb, lost all his disagreeable 
symptoms, and has been at his work ly since that time, 
without any signs of it returning. He tells me that he thought, 
and that the a who was attending him was of the same 
opinion, that the loss of power arose from local external injury; 
and that it had been treated by cold lotions and wet bandages, 
assiduously applied, under which it became gradually worse. I 
think this mistake is not unfrequently e, and that is the 

reason why I have troubled you with this communication. 
I am, Sir, yours faithfully, 
Evercreech, Somersetshire, July 9, 1864. A.J, i Banks, M.D, 





MILITIA SURGEONS. 
To the Editor of Tue. Lancet, 

Simr,—May I be allowed space to point out the dissatisfaction 
which exists amongst militia surgeons at the way in which 
their case, has been abandoned by the present Secretary of 
State for War? 

Shortly before the death of the late lamented Secretary (Sir 
G. C. Lewis) an hon. member asked, in the House of Commons, 
whether it was intended to do anything to improve the position 
ef the militia surgeon; and the answer he (Sir G. C. Lewis) gave 
was that a had been received from a committee appointed 
to inquire into the subject, and it was intended to carry out 
the recommendations of the committee. 

pa te ee re rl 9 Al its 
recommendations, still few were-to the advantage of the 





militia surgeon. Amongst them was one referring to lod 
allowance; but though I have frequently made inquiries 
the adjutant as to whether he has received any instructions en 
that head, the answer has always been, ‘‘ Not one word.” 

I contend that we have waited long and patiently, and I 
begin to fear our silence has been taken to mean consent. It 
is high time, therefore, to let it be known that we are far from 
being contented with the way in which we have been treated, 
and to urge upon Lord De Grey and Ripon that he should give 
our case his serious consideration. 

I am, Sir, your obedient servant, 


August, 1864. A Mirra SurGeEon. 





ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 


As we are, to all appearance, nearly at the end of the typhus 
epidemic, it may be of some importance to put upon record a 
brief outline of its history and character. In doing so I shall 
give a summary of a paper on the subject lately read by Dr. 
Beveridge before the Medico-Chirurgical Society. 

The epidemic commenced in the first week of September, 1863, 
In the earlier part of that year there occurred a few stray cases, 
but not to such an extent as to attract attention. In July, for 
instance, there were 2 admissions into the hospital, and 6 
in August; but on Sept. Sth there were 5, and from that 
time they began to pour in pretty steadily. In the latter part 
of September the cases continued to come in by twos and threes, 
at intervals of three or four days, until at the end of the month 
there had occurred 27 in all. During October a steady in- 
crease was manifested-—2, 3, and 4 a day coming in nearly 
continuously, there being only eight days during the month in 
which fresh cases did not occur ; so that the number at the end 
of the moath had swelled to 79. In November the number of 
daily admissions remained about the same ; but only three days 
occurred without fresh cases, and the number of admissions 
during that month reached 89. In December the admissions 
were continuous, the daily number being increased—6, 7, and 
8 being usual, and on the 6th as many as 13; the number 
of new cases during that month amounting in all to 130. This 
appears to have been po ag ahd the epidemic; for al 
the numbers remained high during the three following mon 
mber. In January, 1864, the 


they did not attain that of 
daily admissions were slightly under that of December, and an 
occasional day occurred without fresh cases; a similar state of 


matters obtaiain through February and March, the numbers 
for these months being 116, 110, and 118 respectively. In A 
the admissions began sensibly to diminish, and towards the close 
of the month experienced a rapid fall. This diminution con- 
tinued during the first three weeks of May; but at the close of 
the month a marked increase occurred, which extended into the 
ot of June, and towards the middle of that month was 
followed by another oe a. a0 sord of _— cases duri 
April and May was 80 an respectively. © progress 
the epidemic is well marked by the number of cases in the 
hospital at any one period. Beginning with 6 cases in August, 
the number rapidly and steadily increased till the beginning of 
November, when there were 75 ; in the beginning of ‘ 
85; in the beginning of January, 95; in the mi of January, 
114 (the largest number in hospital at any one time); rangi 
from 90 to 100 throughout February and March ; falling to 

at the end of April; to 45 in the middle of May ; increasing 
to 72 in the beginning of June; and falling again to 65 in the 
end of the same month, The mortality has not been high 
during the epidemic ; but has been greater in the earlier than 
in the later part of it. The number of deaths, which was but 
3 in September, rose to 18 in December, and to 21 in March ; 
falling off to 15 in April, and to 4in May; but rising again in 
June toll. During the last five months of 1863, propor- 
tion of cures to deaths was 206 to 34—equal to 14°16 per cent.; 
while in the first five months of 1864 the proportion was 475 to 
70—equal to 148 per cent. The total number of cases in the 
ten months from August, 1863, to May, 1864, amounted to 850; 
of whom were cured 681, died 104, and leaving 65 under treat- 
ment. This would correspond to a mortality of 1325 per cent, 
The number of cases, however, treated in the hospital forms 
but a moiety of those occurring in Aberdeen. The total. 
mortality in the town, as given in the Registrar-General’s 
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Sappening the sate of mevtalty in the kewptaatand tnecgh- 
posin ratio ity in i : 
oa a generally to -_ been nearly the same, 
the total number of cases in the town would have been 
1640. Comparing this with the po ion as given by the census 
of 1861, eaatidhowtins in course of ten months one 
in every forty-five has been attacked by typhus. The majority 
of the cases have occurred amongst women and children, adult 
males forming only a third of the number ; and the number of 
deaths has been much greater amongst adults, especially elder! 
penne, than amongst young persons and children. Dr. Wil. 
ijamson remarked thattyphushad not been epidemicin Aberdeen 
since 1849. Between that time and the present a few cases were 
admitted into the hospital, bat by far the largest number were 
those of enteric or pythogenic fever. Since the commencement 
of the present epidemic he (Dr. Williamson) was not aware of 
a single case of enteric fever having been brought to the hos- 
ital, and he met only one case in private practice. The 
| te was unquestionably imported from Dundee by a labour- 
ing man. The type of the epidemic has been decidedly low, or 
typhoid, showing at an early period symptoms of great prostra- 
tion. The characteristic eruption was present in every case 
(under his care) where the patients were above twelve years, 
and only once was it met with in a boy of ten, Asarule it 
was the mulberry rash described by Jenner, but in a few cases 
it bore a strong resemblance to measles. In one or two cases, 
when the eruption first appeared, some of the isolated spots 
were not unlike those which occur in enteric fever. The rash 
was most abundant on the chest and abdomen, and was never 
seen on the face. Most of the cases were not admitted till the 
second week, but no fresh spots appeared after admission. 
Diarrheea being the rule in enteric fever, in typhus it is the 
exception. It occurred only in two cases, and in both it was 
owing to the administration of purgatives before admission. 
The patients were generally able to return home on the fifth 
week from the attack. In several cases extensive bedsores 
occurred, but only few of these proved fatal. Inflammation 
and suppuration of the id and submaxillary glands took 
in a few cases, which healed best by the apotntte of 
iodine, and proved rather tedious when o y the knife. 
In several cases boils appeared in the axilla, on the face, and 
lower extremities. In one very bad case of typhus, i 
in a man aged thirty-five, who led an intemperate life, onl 
after admission had an attack of delirium tremens of so violent a 
nature that restraint had to be resorted to, the patient had about 
thirty boils on the left hip and groin, which healed up by the 
pa 5 an lotion, There was no ulceration or 
ing of the cornea, Only one case proved fatal from 
miscarriage, which the use of the plug might have saved. One 
case, that of a nurse, aged twenty-five, proved fatal at the end 
of the first week from men ia, The treatment has been ex- 
tremely simple, consisting of beef tea, milk, and wine and brandy 
in moderate quantities, The largest allowance given in twenty- 
four hours amounted to chs qunase of winn ant alghh ounces of 
brandy; the average was eight ounces. In only one case under 
twelve years of age was wine given. No medicine was adminis- 
tered, except, in about one case in thirty, a teaspoonful of castor 
oil. Acids were not tried, because most fever patients can 
with difficulty be persuaded to take medicine, and some even 
refuse beef-tea and wine. 
tisonase of aaspustion Inaly pestemed by De 
cases of amputation late by Drs. 
Pirrie, in which acupressure we f oa J 


rogress of 
ddes and 
employed as a hemostatic 
es. It fully realized the expectations 
Professor Simpson ; in all of them union took place by first 


intention. I was particularly struck with one case, where 
amputation at the middle third of the thigh was performed for 
acrofulous disease of the knee joint, which resulted in union by 
adhesion without the —— of suppuration in the process 
of healing, notwithstanding the cachectic state of the patient. 
The method employed in these cases was that suggested by Dr. 
Knowles, House-Surgeon to the Aberdeen Royal [nfirmary. A 
common needle, provided with a twisted wire, is passed below 
the bleeding artery, the point is elevated and twisted round 
the vessel—thus pressure and torsion—and is then 
ushed into the adjoining tissues. The ear of the needle is 
Brought t line with the opening in the flap so as 
to be easily withdrawn by the wire. i 
supersede the silk ligature, the form as modified by Dr. 
Knowles is likely to become most generally employed on 
account of its efficiency and extreme simplicity. Nothing but 
the needles are left in the wound, which are withdrawn on the 
‘second or third day. 
Aberdeen, August 18th, 1864, 


If acupressure is ever to | cessful 
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(FROM OUR OWN CORRESPONDENT. ) 


In my last communication I made mention of a paper pre- 
sented to the Academy of Medicine by M. Gallard, on the 
Spontaneous Nature of Malignant Pustule. I added that M. 
Gosselin, one of the committee appointed to examine the 
memoir, had, in his written report, come to the conclusion 
that he could neither adopt nor reject the author’s ideas, and 
must suspend his judgment until fresh investigations had 
thrown more decisive light on the subject. Since then the 
question has been submitted to discussion, and has taken the 
proportions of one of those solemn acad 1 debates (such as 
the late one on the sounds of the heart) which now and then 
agitate that learned body. One of the principal arguments 
advanced by M. Gallard in support of his views on the — 
neous nature of malignant pustule is the fact that that disease 
frequently breaks out on parts of the body which are generally 
covered, and consequently safe from all contact or inoculation. 
At the very outset of the debate a argument was s y 
opposed, icularly by MM. J. Cloquet and Ricord. 
latter cals ewe cases which had fallen under his notice, and 
in which, judging from all appearances, it would have been 
sup that the disease had taken birth spontaneously, when 
it was eventually discovered that there been direct inocu- 
lation. A man who had entered his wards at the Midi for 
simple gonorrhea, complained of a pain in the scrotum, M. 
Ricord carefully examined the part, and discovered a malignant 
pustule. He was then told that this man was a tanner, and he 
could thus easily come to the cause of the disease. There had 
been direct inoculation through some infected skins which the 
man had handled iu his trade. (Of course I am only giving 
M. Ricord’s opinion.) But here is the best of the case :-— 
This man had been once placed on a neighbour’s bed in the 
ward for a few minutes only, while his own bed was being 
made. A few days afterwards the unfortunate neighbour com- 
plained in turn of a pain in the scrotum, and on examination 
a malignant pustule was found. ‘‘ Here,” to give M. Ricord’s 
own words, ‘‘there was evidently contagion. Suppose the 
first patient had slept in a bed at an inn, and that some one 
else had succeeded him in the bed and had t the di 
who would have thought of the mode in which inoculation 
been effected ? Undoubtedly it would have been supposed that 
the disease had broken out spontaneously.” The case was 
curious, particularly when presented thus; but some objections 
could be brought against it, and M. Gosselin rose to do so, 
“M. Ricord’s case rested on a series of hypotheses. First 
hypothesis: that skins of animals dead from carbuncle, even 
when washed, dried, and after having undergone the different 
manipulations of manufacture, can still retain a by par- 
cels of contagious virus. Who could prove it? d hypo- 
thesis : that the skins handled by the man were thus affected. 
How did he know itt Thirdly: that the first patient had 
filled his nails with the noxious matter, and had thus inoculated 
it upon the scrotum. Again an hypothesis.” The question 
had gone thus far, when, after a few wise remarks from M., 
Velpeau on the great attention which should be paid to the 
diagnosis in order carefully to avoid all mistake and all mis- 
interpretation, M. Bouilland rose, and, in lofty flight, at once 
transported the question to the more extensive and exalted 
ground of the specificity of diseases, ‘‘ We seem to forget,” 
said he, “‘ that there are _———— diseases, and that their exist- 
ence can only be explained by specific causes, Now malignant 
pustule, like smallpox, like the measles, like the glanders, is 
a specific disease, and its cause must be specific. As to myself, 
I am struck by the fact that whenever a specific disease is pro- 
duced, some people always hasten to attribute it to spontaneous 


generation.” 
1 leave off here my account of the debate in order to speak 
n my next I will again 

tion and bring it toits present state of existence ; it still reigns 

at the Academy, and seems to have plenty of life yet. 
M. Keeberlé, the skilful surgeon of Strasburg, who has ac- 
i i his daring and generally suc- 
sent a note to the 

tes : 
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extirpation ; the others are in perfect enjoyment of health, and 
one has since given birth toa fine child. In five cases he had 
performed double ovariotomy ; in four only one ovary was ex- 
tirpated : in one of these last cases the other ovary could not 
be extirpated, and though found in a state of degeneration, it 
has not grown in size since the operation, which took place 
eighteen months ago. In one case not only the ovaries but the 
uterus were withdrawn. The patient recovered, and is now 
in excellent health. Before the operation she had been subject 
to frequent attacks of hysteria, which have not since made 
their appearance. These results are the more remarkable when 
wes in comparison with those of seven other operations per- 

rmed at the same place—that is to say, Strasburg,—and 
which were all followed by death. 

Decidedly the question of spontaneous generation is 4 ’ordre 
du jour at the two Academies, M. Girard de Cailleux, in- 
spector-general of the different lunatic asylums for the depart- 
ment of the Seine, at one of the last meetings of the Academy 
of Medicine, read a memoir entitled ‘‘ Qn Rabid Hydrophobia 
considered as a disease which can spontaneously develop itself 
in Man under the form of Acute Febrile Delirium,” and from 
which I eubjoin the following extracts :— 

1. If it be true that rabid hydrophobia is a virulent disease 
transmissible by inoculation from animals to man, it is equally 
true that it can develop itself, and does so more frequently 
than it is believed, spontaneously in man, under the form of 
acute febrile delirium, so frequent in lunatic asylums. 

2. It then affects in man a character which is proper to the 
species, just as other diseases which manifest themselves among 
animals take a peculiar character in each species, albeit the 
peculiar nature of the affection does not lose its identity. 

3. The causes which produce rabid hydrophobia are—in the 
first place, a predisposition sui generis; and then a multitude 
of occasional causes, which, by their great variety, often lead 
into mistake on the true nature of the disease. 

4, The similarity of the symptoms, of the progress, of the 
duration, of the termination, of the structural injuries, between 
rabid hydrophobia which is communicated, and acute febrile 
delirium, so often met with in lunatic asylams, establishes be- 
tween these two affections an identity of nature worthy of the 
attention of pathologists, and destined to throw new light on 
such an interesting subject. 





Paris, Aug. 30th, 1864. 


Medical Pew 
VEDIC £05. 
Aporuecanizs’ Hatt.—The following gentlemen passed 
ir examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 25th ult. :— 
Colborne, Anthony Charles, Tachbrook-street, S.W. 
Johnson, Joseph, Hogsth» Lincolnshire. 
Ta) lor, Shephard Thomas, Argyle-square, St, Pancras. 
Turner, Edwin, Hampstead, Middlesex. 
As an Assistant :— 
Mildren, William Williams, Hayle, Corawall. 
The following gentlemen also on the same day passed their 
first examination :— 


Treves, William Knight, St. Thomas's Hospital. 
Williams, John, University College. 


Mepicat Coneress at Lyons. — The following is a 
programme of the subjects to be treated and discussed at the 
congress commencing on the 26th inst. :— 

1. On concretions of blood in the heart and vessels; the cir- 
cumstances which may favour their formation; the different 
morbid phenomena which they cause; and the therapeutical 
indications connected with such phenomena. 

2. Can, at the present time, the paralytic affections men- 
tioned below, and recently described, be included in the list 
of diseases as distinct pathological entities—namely, paralysis 
agitans, progressive atrophy and paralysis, locomotive ataxy, 
reflex paralysis, &c.? Is there, amongst these affections, any 
which constitutes but a symptom common to different diseases 
of the nervous centres ? 

3. Prove, by undoubted facts, the curability of pulmonary 
phthisis. Separate, among the varieties of that disease, those 
which are amenable to cure and those which are incurable, 

4, Establish the value of the different methods of treatment 
applicable to cases of complete and incomplete anchylosis, both 
as regards the rectification of malposition, and the use of the 





5. What surgical improvements have modern investigations 
on the osseous system effected ? 

6. Un the means of dividing tissues which may advantage- 
ously be substituted for the knife, with a view se 
the sometimes unpleasant consequences of wou These 
means being cauterization, crushing, the ligature, or wrenching. 

7. On consanguinity in general, and especially on consan- 
guineous marriages. 

8. On the genesis of the parasites common to man and ani- 
nen idered more particularly with regard to public 

ealt 


9. What is contagious in the organism of a syphilitic indi- 
vidual? ‘To what practical consequences may the study of 
this question lead ? 

10. What are the advantages which the accoucheur should 
expect frum the use of the forceps? liow do the different 
kinds of forceps, proposed up to the present period, answer 
their purpose ? 

11. On the possibility and propriety of removing from 
asylums certain classes of the insane, and entrust their care 
either to their own families, or to such people as will employ 
them in farming occupations. 

12. On the value of iridectomy in glaucoma and other deep 
lesions of the globe of the eye. 

The authors who wish to make written or verbal communi- 
cations at the congress on any of the subjects are apprized that 
they must send in such communications, either im full or in 
abstract, to the executive committee at least forty-eight hours 
before the opening of the congress—viz., on September 24th. 
Letters and seomne should be addressed to the president of the 
committee, Dr. Barrier, 26, Rue du Pérat, Lyons, It has been 
resolved that the limit of time for a communication shall, if 
necessary, be fixed by the president of the congress, so that as 
many papers as possible may be admitted. Visitors to Lyons 
who take a share in the labours of the congress will have no 
charge to pay. Members belonging to Lyons will be requested, 
on sending in their adhesion, to subscribe ten francs each. 

County anp Crry or Cork Megpicat ProrscrivE 
AssoclaTIoN.—At/a meeting of the Association held on the 
13th als., at the Royal Cork Institution, the following resolu- 
tion was unani adopted, ordered to be printed, and cir- 


‘* That we hail with much gratification the defeat, in the 
House of Commons, of the ‘Indian Medical Service Bill,’ a 
measure inimical to the real interests of the profession, from its 
attempt to provide.an inferior class of officers in the room of 
the well educated and well-tried practitioners who have hitherto 
obtained commissions in the service. That we feel it to be of 
the utmost importance to our brave soldiers and sailors, whose 
lives and limbs depend on the quality of their medical attend- 
ants, that the very best and most competent surgeons should 
alone be selected, and we consider that competitive examina- 
tions, which will test the practical knowledge of candidates, 
the best mode of selection for efficient medical officers. 

‘* That the thanks of the profession at large are due to Mr. 
Hennessy and the other members of the House of Commons, 
who, at the tail of the Session, so nobly stood forward and so 
successfully opposed the Bill. 

‘That in upholding the interests of our brethren of the 
army and navy, we hope to advance the prospects of young 
men entering the profession, and to stimulate them to go for- 
ward in the prosecution of their studies, with that zeal and 
efficiency which must eventually entitle them (and those 
already in harness) to a higher estimate of the services which 
they are called upon to perform, and secure for them the ful- 
filment of the terms of any and every warrant which may be 
issued by the authorities, and thereby save the amount of dis- 
satisfaction justly prevailing with regard to the breach of 
faith in the Warrant of 1855.” 

Signed by order, 
Ricuarp Corvett, M D., Chairman, 
Cuar.es Anmstronc, M.D., Hon, See. 


Bucks Country Lunatic Asytvum.— The County 
Lunatic Asylum at Stone, about three niiles from Aylesbury, 
erected about ten years since, being found inadequate for the 
increasing number of patients, is about to be e 
Another story is to be added to the main building, and an 
additional wing is to be erected for the receptivn of fitty female 
patients, with the necessary attendants. 

Sr. Tuomas’s Hosprrat.—On Tuesday, at a nume- 
rously a'tended meeting of the governors of the hospital, Mr. 
Francis Hicks was unanimously appointed treasurer, im the 


room of Mr, Baggallay, resigned. 
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A New Convatescent Hosritat.—Mr. Banting, 
whose name has been associated with the treatment of obesity, 
has issued an appeal to the public for the erection of an hos- 
pital to be named the ‘‘ Middlesex County Hospital,” as a 
thank-offering for himself. Mr. Banting heads the list with 
the liberal donation of £500. 


Ratixe Cuaritaste Institvutions.—The authorities 
of the United Parishes of St, Andrew, Holborn, and St. George 
the Martyr have, in consequence of the decision in the case of 
“The Queen v. Stapleton,” decided that the various chari- 
table institutions in the united parishes are liable to the parish 
rates. On an appeal to the justices in petty sessions, their 
liability was confirmed. It is expected, however, that an 
appeal will be made to the Court of Queen's Bench, 


University or Paris.—D. H. Hodgkinson, M.A., 
M.D. of Trinity College, Cambridge, was received Docteur en 
Médicine de la Faculté de Paris on the 17th inst. 


Mitittra Hospirtat, New Zeatanp.— The militia 
authorities at Auckland have decided on greatly enlarging the 
militia hospital. At present many of the patients have to be 
housed in tents in the rear of the present building. A great 
many patients have been received with low fever and dysentery; 
but the largest number are men in a debilitated state of health, 
requiring good food, rest, and strengthening medicines. Of 
all these we are glad to learn that the supply is most abundant. 
The regular medical attendants are Drs, Goldsbro’, Sam, and 


Mepicat AproInTMENT IN THE Paracuay Army.— 
Dr. Stewart (M.D. of the University of Edinburgh), who has 
been much engaged both in the English and foreign medical 
services, has, under the auspices of President , raised 
the medical service of the Paraguay army toa high state of 
efficiency. He has recently been appointed surgeon-general, 
and has received instructions to the assistance of three 


procure 
i in addition to several who are already on the 
mefical ta 


ity of inspecting, we may particular} 
. Watson, the qvestliaet of the + 
admirable likeness); and those of Drs. Pitman, Webster, 

Radcliffe, Fuller, Goodfellow, Black, Murchison, Munk, Page, 
Ogle, Sieveking, Markham, Willshire, Webber, Hall Davis, 
, Edwards, Fincham, Goolden, Greenhalgh, Dyer, 
pan peer Harley, Mitchelson, Powell, Spurgin, Edward 
ith, and Tyacke; Sir H. Cooper; Messrs. Cesar Hawkins, 
Ure, Moore, Wordsworth, and Wharton Jones. We may 
justly say that all are excellent likenesses, and are represented 

with the utmost distinctness— a feature of great importance, 


Qusen’s Cottecr, Birminenam.—The academical 

terminated on the 31st ult. The official returns to the 

Society of Apothecaries, the Royal College of Surgeons of 

d, and the Royal College of Physicians, *‘ of the name, 

age, date of entry, what preliminary examination in general 

knowledge the student has passed,” signed by each student, 

attests that forty-two students have been registered during the 
past session. 

The honoraria, competed for at the terminal examination 
of the students of the respective classes, and which, in accord- 
ance with the College regulations, all students are expected to 
attend, have been awarded to the following students :— 

Anatomy: Thomas, Ist medal and certificate; Sawyer, 
2nd certificate. Anatomical: Thomas, Ist medal and certi- 
ficate. Demonstrations: Sawyer, 2nd certificate. Chemistry: | 
Snow, medal and certificate; Beech, 2nd certificate. Medi- 
cine and Path : Mackey, medal and certificate ; Bouse- 
field, 2nd certificate. Physiology : Thomas, medal and certi- 
ficate ; — 2nd certificate. Surgery: Mackey, Bousefield, 
@q., 1st medals and certificates. 

Summer Session.-—Botany : Snow, medal and certificate ; 


medal and certificate; Bennett, 2nd certificate. Materia 
Medica : ““-—' medal and certificate; Witherington, 2nd 
certificate. idwifery: Sawyer, medal and certificate ; 
Witherington, certificate. 


MEDICAL VACANCIES. 


Islington D spensary—Two Physicians, vice Drs, Allan and Sutton, resigned. 
Leighton- Buzzard Union— Medical Officer. 
Norwich Dispensary— Physician. 





MEDICAL APPOINTMENTS. 


T. Banzor, M.D., has been elected Medical Officer and Public Vaccinator for 
the Castlebeliingham Dispensary District of the Ardee Union, Co. Louth, 
vice J. Trimble, M.D., deceased. 

8. Bexar, L.R.C.P.Ed., has been re-elected one of the Treasurers to the Bir- 
minghsm Medical Benevolent Society for 1564-65. 

8, A. Bispizy, F.RC.S.E., has been re-elected one of the Treasurers to the 
Birmingham Medica! Benevolent Society for 1864-65, 

C. Broox, M.R.C.S.E., has been appointed Surgeon to the Lincoln County 
Hospital, vice J. Hewson, F.R.C.S.E., resig: 

8. W. Bussvey, M.D., has been elected one of the Vice-Presidents of the Bir- 
mingham Medical Benevolent Society for 1564-65. 

G, Farexr, M.D., has been elected one of the Vice-Presidents of the Birming- 
ham Medical Benevolent Society for 1864-65, 

C. C. Furies, M.B.C.S., has been appointed Lecturer on Dental Anatomy and 
Physiology to the Metropolitan School of Dental Science. 

F, J. }awrmoars, M.R.C.S.E., has been elected House-Surgeon to the Poplar 
Hospita!, vice H. Willey, F.R.C.S., resigned. 

N. Hecxroxp, M.B.C.S.E., has been appointed Resident Medica) Officer to the 
Metropolitan Free Hospital, Devoushire-square, vice B. T. Grubb, M.B.C.S, 
Eng., resigned. 

H. C. Houma», M.R.C.S.E., has been elected Medical Officer for the Framfield 
District of the Uckfield Union, Sussex, vice H. Holman, M.R.CS.E., 
resigned. 

J. Jounsox, jan., M_R.CS.E., has been appointed Medical Officer and Public 
Vaccinator for the Hogsthorpe District of the Spilsby Union, Lincoln- 
shire, vice W. B. Rainey, L.R.C.P.Ed., resigned. 

RB. O’Rurtty, L.K.QC.P.L, has been elected Medical Officerand Public Vae- 
einator i 


lor the A ty wee! District of the Roscommon Union, 
vice R. Tristan, M.R.C.S.E., deceased. 


E. Paaey, M.R.CS.E., has been elected Medical Officer for the Crickhowell 
‘nion Workhouse, vice P. R, W. Wakeman, M.R.C.S.E., deceased. 

0. , MRCS. has been elected President of the Birmingham 

4 for 1864-65. 

G, Praey, M.B.C.8.E., has been elected Medical] Officer and Public Vaccinator 
for the newly created District No.9 of the Bedminster Union, vice M. N. 
Shipton, M.R.C.S.E., deceased. 

M, J. Raz, M.D., has been appointed one of the Physicians to the Infirmary, 
Black Lancashire. 

R. W. Sorzr, M.R.C.S.E., has been appointed Assistant House-Surgeon of the 
Sheffield General Infirmary, vice A. L. Fernandes, M.R.C.S.E., appointed 
House-Surgeon. 

T. Tartor, F.R.C.S.E., has been re-elected Secretary of the Birmingham 
Medical Benevolent Society for 1864-65. 

F, Wearuerty, M.R.C.S.E., has been elected Medical Officer and Public Vac- 
cinator for the newly arranged District No. 7 of the Bedminster Union, 
vice Shipton, d d 





MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


R. L. Attax, M.B., has been appointed Assist. Surg. to the Ist Renfrewshire 
Artillery Volunteer Corps. 

J. B. Avceun, Assist.-Surgeon Bengal Service, has been ordered to assume 
medical charge of the Wing of the 6th Bengal Native Infantry proceeding 


to Daeca, 

W. E. Auuen, Assist.-Surg. D Battery 5th Brigade Royal Horse Artillery, has 
been appointed to the medical charge of the 37th Bengal Native Infantry, 
in addition to his other duties, until the arrival of Assist,-Surgeon A. P, 


Holmes, M.D. 
H. J. Bauer, L.R.C.S.Ed., Staff Assist.-Sargeon A has been appointed 
Barry, placed upon 
halt-pay. 


Ww 

Assist.-Surg. to the 58th Foot, vice Assist.-Surg. W. 

G. H. Buaxx, Surg. Royal Artillery, has been transferred from the Depédt to 
the lst Brigade. 

E. J. Burorr, L.R.C.S.1., Assist.-Surgeon R.N. Oct. 20th, 1859, has been ap- 
pointed to the “ Caradoc.” 

G. C. Curswayn, L.R.C.S.L, Assist.-Surg. attached to the A Battery F Brigade 
Royal Horse Artillery, has been ordered to join the General Hospital at 
Allahabad, 

H. F. C. Cuzesonx, M.D., Surg. Madras Service, has been promoted to Surg.- 


Major. 

J. Cavicxswayrx, L.R.C.S.Ed., Assist.-Surg. R.N. May 27th, 1859, as been 
appointed to the “ Brisk.” 

C. M. Durr, M.D., Surg. Madras Service, has been promoted to Surg.-Major. 

J, Frrzearetcx, M.D., Surg, Madras Service (retired), has been promoted to 
Surg.-Major. : 

W. Forrester, Surg. Madras Service, has been promoted to Surg.- nee, 

J. Fowiex, M.2.C.S.E., has been appointed Assist..Surgeon to the Wee t 
Riding of Yorkshire Rifle Volunteer Corps, vice Anderson, retired. 

J. G. Greps, Ist Class Assist.-Surgeon Madras Army, has been promoted to 
Surgeon. 

A. Goopatt, Surgeon Madras Service (retired), has been promoted to Surg.- 
Major. 

H. T. W. Hazprr, Surg. Madras Service, has been promoted fo Surg.-Major. 

W. W, Hawps, M.D., Surgeon Madras Service, has been promoted to ” 


Major. 
w. om, Surgeon Madras Service (retired), has been promoted to Surg.- 
A. J. topeam, M.D., Assist.-Surg. R.N. Oct. 17th, 1856, has been appointed 
to the “ Caradoc.” 





Beech, 2nd certificate. Practical Chemistry : Snow, medal and 
certificate ; Beech, certificate. Forensic Medicine: Thomas, | 


G. Jacksom, L.R.CS.1, Assist.-Surg, R.N. July Ist, 1854, has been appointed 
to the “ Duke of Wellington.” 
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M. Kaws, M.D., Surg. Madras Service, has been promoted to ey pe 
J. Keuury, Surg. Madras Service (retired), has been promoted to Surg.- Mir 
. Madras Service (retired Sag dpm ee = -M 
T. A. C. Macanrnve, L.R.C.S. Ba. Staff Assist . Army, in 
of the E Battery’ llth Brigade Royal Artillery, been sepeiutea to 
ey the F Battery C Brigade Roya! Horse Artillery at Lucknow, re- 
g Assist.-Surg. Smith. 
A. C Mactan, M.D., Surgeon Madras Service, has been promoted to Surg.- 
or. 
H. RB. D. ———— Ist Class Assist.-Surg. Madras Army, has been 
to 


Zeon. 
J. Mriusr, M.D., 1st Class’Assist.-Surg. Madras Army, has been promoted to 


Surgeon. 

W. Mors, M.B., Civil Assist.-Surg. Bengal Service, has been appointed to the 
medical charge of the Divisional and Station Staff at Meerut, vice Assist.- 
Surg. R. H. Perkins, of the 28th Bengal Native Infantry, who has been 
permitted to resign. 

G. B. , Moors, M.D., Surgeon B.N. Nov. 21st, 1859, has been appointed to the 


H. Nort, L.R.C.P.L., Surg. Madras Service, has been promoted to Surg.-Major. 

J.E. Oo’ Loven, M. R.C.S.E., Staff Assist.-Sarg. Army, has been appointed 
Assist.-Surg. to the 63rd Foot, vice A. T. M*Gowan, whose transfer from 
the Staff has been cancelled. 


H.R. —— M.D., lst Class Assist.- “Surg. Madras Army, has been promoted 


to Surgeon. 

J.F. een) M.D, has been appointed —— to the Ist Administrative 
Brigade of ire Artillery Volunt 

J. ——— M.B., Ist Class Assist.-Surg. Madras Army, has been promoted to 





mrgeon. 

W. Bzpmonp, L.B.C.S.Ed., Assist.-Surgeon R.N. Feb, 4th, 1861, has been ap- 
pointed to the “ Royal | Adelaide.” 

C. J. Rogers, 1st Assist.-Surg, Madras Army, has been promoted to 


T. Suanxey, M.R.C.S.E., Assist.-Surg. Royal Artillery, has been posted to the 
a le, and ordered to join at Aldershott until required to embark 


T. W. Suxrranp, Assist.-Surg. B Battery C Brigade Royal Horse Artille 

has been ted to the medical Shares of the 30th Bengal Native Ix: 
nm a to his other vice Surgeon J. 

Hutchinson, M.D., who has proceeded on leave. on ate 

Dr. E. Surrm has been a: pointed Assist.-Surg. to the Londonderry Regi t 
of Light wg Militia, vice Miller, promoted. 

C. Stewart, M.D., Surg. Bengal Service, ‘has been ordered to assume medical 
charge of the 34th Bengal Native Infantry at Jhansie. 

G, W. Wavrsr, Ist Class Assist.-Surg. Madras Army, has been promoted to 


BE. J. Wanna, 1st Class Assist.-Surg. Madras Army, has been promoted to 


J. Wiis, F.R.CS., Surgeon Royal Artillery, has been directed to assume 
medical charge of the Detachment of 7th ‘geese at Rawul-Pindee, vice 
Assist.-Surg. R. C. Lever, M.B., ordered to join his Regt. at Campbelipore. 

J.T, Writtams, 1st Class Assist.-Surg. Madras Army, has been promoted to 


w. WitiaMsow, Surg. Madras Service, has been to Surg.-Major. 

J. Wrison, Ist Class Assist.-Surg. Madras Army, been promoted 

T. W. Witson, Surg.-Major Service, has been promoted to Deputy 
I ral of Hospitals upon retiring on full-pay. 

T. Wareur, — E., Assist. aa 38th Foot, has been a ited to the 

med: ry at Delhi, in 


of a ego of the 12th Bengal Cav: 
R.N. Feb. 2lst, 1850, has been appointed to the 





6. meg to his other d 
zo, M.D., Surgeon 
” Excellent.” 





Births, Barrage m Deaths. 


BIRTHS. 


Haddington, the wife of W. Martine, M.D., of a daughter. 
ul + Reigate, the wife of U. Holman, M. D., of a daughter. 
ty rey gat ~~ amare Hulme, Manchester, the wife of H. Cartmel, 
RC. 
On the 2éth alt, ! ‘Martello-terrace, Bray, the wife of B. M‘Dowel, M.D., of a 
On the 25th ult., the wife of J. Clewin Griffith, M.B., of the New North-road, 


of a dai 
On the 27th ult., at Henfield, Sussex, the wife of Dr, C. F. Lewis, of a daughter. 


MARRIAGES, 


On the 25th ult., at the Holy Trinity Church, Bishop’s-road, Paddington, 
Edmund Nash, M.D., youngest son of the late Wm. Hollick oe Esq. 
of The Park kk, Royston, Cambs., to Marian Lucy, second daughter of Swan 
Wedd Nash, Esq., of Inverness-road, Bayswater.—No Cards. 

On the 27th ult., at St. James’s, Paddington. Wm. Costall May, M.R.C.S.E., of 
Great Trinity-lane, City, to Frances Louisa, third surviving daughter of 
the late R. P. Jones, Esq., of Hale-end, Walthamstowe. -—~ Cards, 

On the 30th alt, at St. 3 Mary’s, Lambeth, T Thos. Sanders W tied Leck Eee 

road, to Emily, second daughter of the late Alfred Long, Esq 
beth.—No Cards, 


DEATHS, 
On pal a ult,, at Fochabers, Morayshire, William Robertson, F.R.C.S.E., 


‘On the 2ist ult., at Weston-super-Mare, C. E. Bernard, M.D., aged 54. 

On the 2ist ult., suddenly in church, he T. T. Palmer, M.ECS.E., of Wood- 
stock, of the Borough, aged 64. 

On the 22nd ult., suddenly, D. Donovan, L.F.P. &8.Glas., of Heanor, Derby- 


. aged 
On the 26th ult, William Hutchison, C.M. Glas., of Patricroft, Manehester, 
On the 28th ult., J. W. Perrin, M.B.C.S.E., of Charlotte-row, Walworth. 





Go Correspondents. 


xX. L—Mr. Charles J. Sissimore, convicted on Wednesday last os an assault 
on a married lady in a carriage on the Greenwich Rail described 
as a surgeon. It is only right to say his name does not ater in the 
Medical Register. 

Omega.—In such a case the physician is bound to wait ten minutes before he 
sees the patient. A longer grace would be apt to throw out of gear all the 
farther appointments and arrangements of the day. 

4 Merchant Captain should know that however much lime-juice be given, if 
the article is bad, scurvy will not be finally prevented. 

Mater.—The more frequently hair is cut the stronger it grows. 





DELIVERY OF THE PLracEnta, 
To the Editor of Tax Lancet. 

Sre,—It is an ancient axiom that “meddlesome midwife: 
doubtedly a very good and salutary rule; but at the risk of aed ‘honght 
rash I must ask your readers to give a trial to the slight interference I am 
about to suggest, and I think they will admit that it is both judidous and 
warrantable. 

Whilst attending practical midwifery at a large maternity hospital, it often 
occurred to me that the hwmorrhage which takes place in the interval (if 
only a few minutes) between the birth of the child and the expulsion of the 
placenta, although not sufficient in ordinary occasions to create alarm, was, 
nevertheless, considerable ; and if it could be prevented or reduced in extent, 
the subsequent depression ‘and exhaustion of the patient might be materially 
diminish 

On entering into practice I determined to tr =< ‘immediate extraction” of 
the platenta, and adopted the following plan : ring the last few expulsive 
pains I directed the nurse to place her hand on the fundus uteri, to follow it 
down, and immediately the child was born to grasp it and press it firmly into 

the pelvic cavity. As soon as I had divided the funis and removed the child, 
I at once commenced steady traction at the root of the cord (pushing the 
forefinger into the substance of the placenta, and using it as a hook in cases 
where the cord seemed likely to give way), having due regard to the pelvic 
axes ; and I found the placenta came away easily, and the patient lost oe, 
any Less than two minutes elapsed from the birth of the 

the removal of the placenta. 

I have now adopted this plan of extracting the placenta as quickly as 
sible in 2000 cases. I have never seen a case in which my efforts have 
nor have I seen any evil consequences arise; on the , 1 have sa 
my patients an cunce or two of blood, and myself a great of 
sideratum in a large practice. In some cases I believe the bed wholly 
and in ty yw cases is partially, detached by the contraction of 
the uterus, and this separation exposes oe vessels, from which an 
escape of blood must take place if, as most of the authorities advise, we allow 
the uterus a rest, and wait a few minutes before we attempt extraction of the 


but excite artificial contraction by the nurse squeezing the organ 
the time we are engaged in reneving the child; and I feel convinced 
that if practitioners will sf Nat eee 3 “d bw — at wpe ee 
rather a proceeding, ey rare! nm my own my 
medical brethren admit that “ immediate extraction” saves a material amount 
of blood, and it stands to reason that this must be X ema: te the 
patient. I am, Sir, yours, &c. 
August, 1964. Ceuen er AvpAx, 


R. J.—1. The degree is essentially medical. It is not acknowledged in any 
way as a surgical qualification.—2, The University of London grants the 
degree of Master of Surgery.—3. The qualificati uired are a medical 
and a surgical one ; but there are exceptions to the rule. 

FP. M. R.—The reports of the Medical Officer of the Privy Council, 


durin, 





Tue Liceycrs or Couwset. 
To the Editor of Tax Lancet. 

Sra,—I was delighted to see your remarks in a late number on the 
Licence of Counsel,” and trust it may help to stop a growing evil. Tt has 
wget af to give evidence some eight or nine pom Ad assize trials, at the 

of which I have encountered “gentlemen” in word and deed; but 
on — oecasion—viz., at Porter's trial, where Mr. Cole was retained for 
the defence, I was simply shocked and disgusted at the manner in which he 
tried to throw obloguy on me, attributing to my x mas (in this case) the 
most unworthy motives, and sparing no bservation that might 
wound feelings far more obtuse than mine. To ond: an extent was this ccr- 
ried that the learned judge (Baron Martin) observed in his a 
he thought such remarks quite uncalled for, and mere than one of 
the bar stated in my hearing that it was “ di 

In conclusion, let us hope that, now you have ai the matter suel 
gentlemen (?) as the one complained of here may learn a — sense of their 
own and our position. I remain, Sir, yours, &c. 

Falmouth, August, 1964. T. E. D. Brnws. 


Anti-Humbug.—Had the circular been fined to the patients of the late 
Mr. S., though somewhat irregular, it would not be open to severe eriti- 
eism ; but the “newly arrived practitioner” committed an error in send- 
ing it to the patients of other medical men. 

Mr. A, Clay should consult some respectable surgeon. 

A Nottingham Surgeon.—As the name is on the Register, the validity of the 
qualification must have been recognised by the Medical Couneil. 








Ziuvc Warre Part. 
To the Editor of Tun Lancrt. 
Srz,—Can any of your readers inform me how I can 
white ant Tand the very obj 
coats to produce body or Y Yours 
Hulme, Manchester, August, 1864. 


in zine 
wind it requires many 


‘Awer-Wares-Laan. 
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NOTICES TO CORRESPONDENTS. 














Inpian Orrwro~s on THE New Mepricay Waneant. 
Tne following are extracts from articles in the leading organs of the Indian 


general press :— 

(Times of India, Saturday, July 23rd, 1864) 

“On a reference to the Army List we find that there were on the 3lst of 
March last eleven surgeon-majors, seven surgeons, and thirty-five assistant- 
surgeons in the civil or military staff of the army. The total loss upon these 
appointments is nearly 2500 rupees per mensem. Out of the -majors, 
seven while four gain; out of the su three lose, four gain ; 
amongst the assistant-surgeons, thirty-two lose, and only three gain! When 
to all this is added the profit made out of the retrenchments from the pay of 
sur s in charge of British regiments or brigades of artillery, ranging in 
each charge between 200 rs. and 350 rs., it can searcely be denied that, so far 
from the prospects of the service having been improved, the change is most 
decided| 


for the worse. 
“The change which was required, and which the service had every right 
to expect, was, that its mem should draw the pay of their respective 
charges, as well as the pay of their rank, in the same way as officers of all 
other branches of the service—engineers, —s. staff, or —are entitled 
todo. If such a principle of payment is bad, why adopt it with reference to 
such an overwhelming majority of officers? If it is good, why not extend it 
to the medical branch of service? Why make such an invidious distine- 
tion ‘as to exclude it, and it alone, from what is only considered a right by the 
rest of the army? Not only does the commanding officer of a regiment draw 
a staff as also do the adjutant and quartermaster, who undoubtedly 
hold ble posts, but even every ‘doing-duty’ officer, as he is ealled, who 
has no responsibility whatever put upon him. Are medical officers’ duties 
less less responsible, or less satisfactorily performed than those of 
the other officers forming the regimental or other staff? Is he worse edu- 
cated, or drawn (if properly treated) from a lower rank in life? Does he not 
share the dangers and privations of war equally with all combatant officers ? 
and does he not undergo far more anxiety, responsibility, and tat in times 
of pestilence? Why should he be put upon a lower level im any one 
item? Why should his just claims be ignored to the position. in the service 


aieety's commission 
as well as his own birth, education, and habits of thought fully qualify him ? 
Of one thing the Government may be very certain—viz., that until the medi- 
cal department of the army is put upon a proper footing as ‘ds their re- 
lative position with the other departments, few, if any, well- ucated gentle- 


ill to it. 
“Experience has already too well proved of how slight security is her 
M ’s sign manual held in the hands of an all but irresponsible inister ; 
and we strongly urge upon the professors and other members of the medical 
rofession in to recommend all their students who may wish to be- 
come candidates for employment in the army, whether of England or 
not to do so until not only shall all their ri in regard to tion and 
ceded to them, but until they are p! beyond the arbitrary diction of 
the Horse Guards, or the yd lial woe 4 bei: 





=] 


= 


e will be no security to those who are 
by the fair promises held out to them when the nation is in trouble, 
and their aid cannot well be dispensed with.” 
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to be appointed. 

“There is one point connected with the new seale of 
upon with suspicion—viz., full batta. It seems i w 
been continued to the medical service when it has been abolished under 
new military unless it has been done for a temporary pu 
and is to be en abolished at no very distant date. After the trea’ 


which the medical service has already received, they can have little 
in ioe stabilite-of any Warrant which professes to regulate their interesta, as 


e been issued, encroaching upon or completely ¢ 

that Warrant. First, there was the Warrant of Ist Fi 

1859, for the Indian medical service, which was considered so 

by him for revision. 


: 
E4 
FEE 


ay 


that of Ist , 1858, by making an entirely new 

position of 1 EG BA 
Marche aad Fifth, the Warrant of Ist 5 substituted for that of 7th 
M and farther on the Warrant of lst October, 
1858. Sixth, the Despatch dated from the India House, 16th May, 1964. 





present will have to be ded to the 
or to reeruit its ranks.” 
(The Friend of India, July 21st.) 

“ All officers of less than twenty years’ service will lose by the new Warrant, 
except in those cases where the officers are merely att d to regi t 
What that means may be illustrated by the cireumstance that in Bengal 
there are only six assistant-surgeons who are not holding appointments equi- 
valent to a regimental charge, and of these five are entitled to cavalry pay 
and head money. The loss is therefore almost general. Assistant-surgeons 
under twenty years’ service will receive lower pay, while the fund deductions 
—or, in other words, the subscriptions which they are obliged to make to the 
orphan, military, and medical retiring funds—remain the same; thus 
lose out of skets. The cause of the loss is the abolition of b 
money and staff allowances. The case of assistant-sur above two and 
under five years’ service is as follows -—In charge of native cavalry and horse 
artillery, half batta, his total actual receipts after all deductions were, if 
married, 446rs. 7a. 11 p, ; under the new Warrant they will be 233rs. lla. lip. 
Full battalion the receipts were 477 rs. 5a. 11 p.; aT now be 264rs. 9a. 11 p. 
The unmarried lose in a similar proportion. * * * Without overloading these 
columns —_ figures, it may be broadly stated that the loss is general and 
systematic. 

“That this is fair dealing we do not think ape will postent, Ev 
medical officer should have had the pay of his rank in addition to the oma 
staff allowance. Then an a e improvement would have been made. 
It would have been no more t just, as we may see by 
of officers in the army, who, when holding + 
allowance in addition to the staff corps of their rank. All merely orna- 
mental appointments are thus treated. 
Governor, whose duties are not such as to shorten life at any rate, draws a 
staff salary of 250 rs. a month, and officers of the commissariat dra 
allowances varying from 1000 rs. to 200 rs. A similar system revails in other 
branches of the service; but unfortunately for the 
not extend to them.” 

(Dethi Gazette, Tuesday, June 28th.) 

“ Surgeons in charge of their corps are as fully entitled to their staff as 
commanding officers are to their command allowance ; and had Sir les 
Wood been well advised, he must have sanctioned this extra allowance to the 
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remedy this ¢' Again, assis’ while in medical 
a th be their staff allowance of 165 re., bat 
the money instead of which they are xow supposed to be 


in addition, 
well companastad: for their change by receiving ©, more etre justice and 
150 rs, new arrang t is eertainly strongly opposed to justice and 
liberality, ially when we ider that assistant-surgeons, in medi- 
eal charge of native regiments and batteries of artill , are not, so far as the 
Warrat at preset goon, coitied {0 4 single farthing 
Under the rules, gent so sit 
their monthly stipend, thus making those changes desirable 
jl ay ooked upon as unremunerative sources of responsibility and 
trouble.” 











ted always 


We have received numerous letters from Indian medical correspondents on 
this subject, and subjoin a few extracts from them, being unable to find 
room for all :— 

Chirurgicus Ind. says :—“ The new Indian Medical Warrant has sppeared, 

and proves to be, as expected, a delusion and a snare, benefiting no one, 

surgeon-majors, and actually giving to those 

who join hereafter lese pay when in medical charge of corps than we obtain 
at present. The Warrant simp! the pay of our rank, after bei 

d ‘ed out of it for six years, and in doing so abstracts from us the 

allowance we have hitherto been accustomed to receive, whilst the combatant 

officers of regiments under the new organization have been recently 

a similar allowance. The Warrant has produced di tent - 

out the service, and we now despair of Mah Wood and his compeers 

doing anything for the profession in this cool and delightful region.” 

letter thus -—“ Our medical scheme, 

blished ; and when I charac- 





of the Indian Medical Service remarks :—“ The i 
and privileges of the assistant-surgeons of the Indian medical service have 
pepe = yo of by Bin nee ean. os iat ee 
e ven e House 
i A yen the Com IT. | 


and privileges of all pany’s service should be 

tn euaipanapest, It seems ex why a medical in charge of a 
regiment should not receive a staff as well as the officer 
or any other regimental officer, all of w ts receive 
staff salaries, and are, as a rule, much better paid the medical officer. 
If Sir C. Wood would extend the 150 rs., w he t jor i 





A and 
the disconten releed ie both wide and deep. If you would tit‘is coclens cur 
hand for ae ae of justice. It is useless our 
doing anything remedy lies in the hands-of the motiienns to-do 
home. authorities will nothing for us that they are not foreed to do 
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Student.—The maximum number of marks that can be gained in ‘the com- 
bined London and Army Medical School examinations is shown in page 557 
of the Army Medical Department Blue-book, just published, to be 7000. 
The names of the twenty-seven candidates who passed these examinations 
in London in August, 1862, and at the close of the fifth session of the school 
in February, 1863, are given in the order of merit on the same page; the 
highest number gained being 5585 ; the lowest, 2678. 

4 Durhamite—Such proceedings are to be lamented; but are often acts of 
necessity. 

Tax Bartisn Mepricat JovrNat. 

W.—Dr. Handfield Jones was asked for an abstract of his paper, as were others. 
In reply, he sent his MS. with a letter, stating that he could not make an 
abstract, but forwarded the accompanying MS. to be printed or abstracted 
at pleasure. 

L.R.C.P.E.—We shall shortly devote an article to the exposure of the quacks. 


Impzrrect InqveEsts. 

To the Editor of Tux Lancet. 
S1z,—In justice to the public and the profession, I beg the publication of 
the facts relative to the unsafe method in which inquests are held in this 
, and the burlesque verdicts returned—verdicts which simply mean 
m did die, a fact which everyone is cognizant of before the jury 
meets, while the true causa mortis is involved in as great a chaotic mist as 
For has not everyone to resign his life by the visitation of the 
Almighty? It is a verdict that has but little meaning, and one palpably 
wrong. If an inquest is to be held at all, it is worth holding properly, and 
with a medical witness, more especially certain cases where nothing can be 
elicited without strict investigation. Our Coroner unfortunately, however, 
scarcely, if ever, calls in a medical witness, let the case be what it may, which 
I think is both unsafe to the public and unjust to the profession. f I am 
not mistaken, the true aim of an inquest is to discover the “cause of death in 
persons who die suddenly.” If, therefore, at the end of an inquest it is not 
, and the most likely witness to do so is never called in, then I cannot 
t think Ne a pity the State should be burdened with the expense of an 


Case . —A week or two since a man who hawks petty wares was found 
dead early one morning by the road-side. Was seen last at ten o'clock the 
ues before, perfectly well. An inquest was held ; no special investigation 

instituted, or medical witness called in. Verdict—Died suddenly from visita- 


tion of the me oy 

Case 2.—On Oth of this month I was summoned to see a woman who 
resided at a village some three miles distant, and who was dying. On my 
arrival, life I found was extinct. It appears she had risen to prepare her 
husband's breakfast, and was found by him on the floor insensibie, and died 
within the hour. On the day previous she had been out reaping. Having 
informed the Coroner through the police officer, an inquest was held, but no 
medical evidence was required. Ergo, the usual verdict given—Died sud- 
denly from God’s visitation. 

I ge Sir, yours truly, 


Kintbury, Hungerford, Aug. 1 H. W. A. Sawpgut. 


4 Father—{t would be invidious in us to select. As much now depends on 
the student as on the school he goes to. If he will work diligently, he can- 
not go wrong wherever he fixes himself. 

B. B. B. should consult his family medical attendant. 

Studens.—“ Apiol” is the active principle of the common parsley; “aloina” of 
aloes. 

4n Essex Surgeon.—Certainly not. It is a gross breach of honour and good 
manners. 

Taz Garrrcy Testruonma. Fonp. 
To the Editor of Tux Lancer. 
Loo Ming | - he vi subscriptions have been further received on behalf of 


the abov 
R Bryden, Esq., Tiverton ... 
H., Stear, Esq., eo Walden .. 
F.F. Welsh, Esq, di i nye Ante P 
G. D. Niven, En, Clifton a ee eas ae 
E.R Vhitech i fae ae + 010 
. 5B 3 
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. £0 & 
. 010 





Amount previous! cama” 
Received at Tax Lancer Office 
Yours obediently, 
Rosgzst Fow:sr, M.D., 
Treasurer and Hon. Sec. 
146, Bishopsgate-street Without, August 31st, 1964, 


7. M. 8.—If a question were asked as to the probable cause of death in an 
aged pauper with disease of the heart, and the reply should be given that 
he would probably die of eating too mach plum-pudding, that would be 
parallel to the reply which our corresp t defends as r More 

than three cases of such deaths from eating plum-pudding have been re- 

corded. 


wi 





A Prcxtep Caator uy tax Brappzer. 
To the Editor of Tux Lanozrt, 


Srs,—I was sent for yesterday to see a man, aged forty-eight, on whom I 
_— operation for stone in the bladder a month 
informed b: ~ on a that another stone had | in 
I thought it t exceeding unlikely that one would have formed in so 
a time; but on examination there was a hard lump about three inches 
sed from the orifice of the urethra, which I managed with some 
_ —_ and ——— to begs to a calculus, but a “pickled chalot,” 
I enclose for y e man denied all knowledge of how 
there, and Som = te ‘act that the apex presented itself I can hardly 
z= introdaced it a If he aid did not, it — of course, have 
its way in through the wound, which is almost healed 
I am, Sir, yours faithfully, 
Gsorex Russzit, M.R.CS, 
Aberdare, Glamorganshire, Aug. 15th, 1864. 
P.S.—I find the chalot very much diminished in size since yesterday. 





T. T., we suspect, will find such scepticism justifiable. Of cures for cancer 
there has always been a choice. The new remedy is the Hydrastis cana- 
densis. All we can say is, “ Depéchez vous de vous en servir pendant qu'il 
guerit,” the advice of a cunning old Parisian physician to his less wary 
junior, 

Quidem.—At St. Thomas's Hospital. 

Chirurgus should state his case to some member of his own profession who 
has had experience in such cases. 

Tae commanication of Dr. W. F. Wade on “ Retro-Uterine Hamatocele” 
shall be published in our next impression. 


Tas Travers ovr a BuLeert, 
To the Editor of Tax Lancer. 

Sre,—On reading over “ The Travels of a Bullet” in your valuable journal 
of the 20th instant, I was forcibly reminded of a case which under 
my supervision thirty- -five years ago—that of a boy into whose bladder a 
bullet was shot, a notice of which is to be found in Tus Lawczr for Septem- 
ber, 1829, page ‘gl. It may gratify the curiosity of those who are interested 
in such eases. I believe it was the first of its kind on record. The patient is 
now married, and has a family. Your obedient servant, 

Homburg, August, 1964. Wa. Lawns. 


Devoniensis.—-There is no law to compel a medical practitioner to attend. 
There are, however, obligations higher than the merely legal one which 
demand obedience. It is a mistake, we believe, to state that any such 
action has ever been brought. 

4 Subseriber of Tweloe Years fo Tax Laycet.—Mr. G. F. Moore, 144, 
St. Mary-axe, Leadenhall-street. 

Merens.—The case is most distressing, and is clearly one for the family 
physician to treat. He should be made acquainted unreservedly with all 
the particulars without delay. 

Ws have received 21s, from Dr. Bateson for Mrs, Walker and family. 


Fissvexs or tae Ltr. 
To the Editor of Tax Lancet. 

Srx,—In answer to the inquiries of “M. M.D.” in your last o 
specting the treatment of affection, I to inform him that in 
which have come under my care I have found the following local 
answer, at the same time payin leon «= to the general state of 


as it occurs chieft 'y :—lodide of potassium, 

half a drachm, ru bed dove, finely, _ mixed with an ounce of si cerate 

or fresh lard: the parts to be constantly moistened with this, and from 
J. G. 


the air. I am, Sir, yours o tly, 
August, 1864. 

A Minister of the Interior. —The new preparation of the Pharmacopeia—viz., 
the saccharated lime-water, added to milk, may be found useful in this case 
of the “stomach and its difficulties.” 

J. F. C.—It would not be required at the College of Surgeons; but would be 
necessary at the Apothecaries’ Hall. 

J. M.—In such a case it was not necessary that medical evidence should be 
adduced at the inquest. 

The late Mr. T. A. Stone.—In the obituary of this gentleman which appeared 
in the last Laycert, the duration of his illness was erroneously stated to be 
six months, instead of six weeks. 


Commeuntcations, Lurrers, &c., have been received from — Dr. Acland ; 
Dr, A. Hall; Dr. Saunders; Dr. Muspratt; Mr. Hutchinson; Dr. Biddle, 
Leeds; Dr. Francis (with enclosure); Mr. W. A. Edwards, Birmingham ; 
Mr. Dickson: Mr. Hosking; Mr. M‘Whinnie; Mr. Ducat (with enclosure) ; 
Mr. Marriott ; Mr. Ledwich, Dublin; Mr. Townsend, Exeter (with enelo- 
sure); Mr. Mitchell, Barrow-in-Furness; Dr. Hamilton, Dublin ; Mr, Clay; 
Dr. Smallman ; Mr. Barber (with enclosure); Mr. R. Jennings (with enclo- 
sure); Dr. Philipson, Newcastle ; Dr. Burder, Bristol ; Mr. Hawkins, Oxford ; 
Dr. Buchanan, Glasgow; Mr. Reid; Dr. Wade, Birmingham; Dr. Lewis, 
Homburg; Mr. Winstone; Mr. Cresswell (with encl ); Dr. Mapother ; 
Dr. Bruce, Peterhead ; Dr. Leech; Mr. Wynter; Mr. Walker; Mr. Oulton, 
Belfast ; Mr (with encl ); Messrs. Horniman and Co.; Dr. T. 
Hayden ; Mr. May; Mr. Woolmer (with enclosure); Mr. Jackson ; Mr. G. E, 
Martindale (with enclosure); Dr. R. Tassell, Canterbury; Mr. Crofts, Coln- 
brook (with enclosure); Dr. Fowler; Mr. Monro, West Hartlepool; Mr. J. 
Parett ; Mr. Lawson, Burnley; Dr. Blanshard, Wistow; Mr. W. B, Sellers, 
Rochdale (with enclosure) ; Mr. Greaves, Matlock (with enclosure) ; Mr. E. 
Atkinson, Leeds; Mr. Callender; Dr. Goddard, Longton; Mr. Rigden, 
Canterbury; Dr. Cooper (with enclosure); Mr. Richards (with enclosure) ; 
Mr. Tuson ; Dr. Barron ; Dr. L. ; The Secretary of Queen’s College, Galway ; 
Devoniensis ; East Anglia; An Assistant-Surgeon on Staff Employ ; J. M.S5.; 
Assistant-Surgeon, Bengal; J. E. K. (with enclosure); M.B.CS., L.S.A.; 
The Secretary of the Glasgow Eye Infirmary; A Nottingham Surgeon ; 
M.B.CS., Lincoln; J. F. C.; Buckinghamshire; J. G.; L.R.C.P.E.; Cusaz ; 
A Subscriber of Twelve Years to Taz Lancer; Anti-White-Lead; Truth ; 











Live and let Live; The Se»retary of the Sheffield Medical Institution ; 
Union Surgeon ; E.8.; An Enquirer ; W. W.J. (with enclosure) ; Chirurgus ; 
The Secretary of St. Andrews University; E. R. B.; Quidem ; A Durhamite; 
Bristoliensis; An Essex Surgeca; R. H. (with enclosure); Merens; J.C. ; 
G. H. H.; Anti-Humbug; The Secretary of the Edinburgh Eye Dispensary ; 
One of the Swindled; An Assistant-Surgeon of the Indian Medical Service ; 
Chirurgicus, Ind.; &c. &e. 

Tux Liverpool Daily Post, the Montreal Herald, the Overland Atheneum, 
the Delhi Gazette, the Times of India, the Bombay Gazette, the Friend of 
India, the Lahore Chronicle, and the 4frican Times have been received. 





